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More than two hundred and sixty years ago Thomas 
Sydenham! published a clear description of the diag- 
nostic features of acute gout. It would seem that in 
the course of nearly three hundred years every well 
educated physician would be familiar with the simple 
clinical picture presented by Sydenham and thereby be 
able to recognize the disease in its typical form w ithout 
difficulty. Such is not the case. Ten years ago Herrick 
and Tyson * published a paper entitled “Gout—A For- 
gotten Disease.” That gout is still a forgotten disease 
as late as 1945, the following case report indicates: 


History —Mrs. R. W., aged 68, ia descending a stairway 
on June 26 twisted her right ankle. Walking became painful 
and there was swelling of the outer part of the ankle, with 
black and blue discoloration of the skin. On the night of 
June 28 at bedtime the right big toe at the metatarsophalangeal 
joint began to throb. Her sleep was so much disturbed by 
pain in the toe that she arose at 2 a. m. and wrote letters. 
The pain was worse the next day. The toe was so tender 
the night of June 29 that the pressure of a sheet was painful. 
She slept poorly on account of the pain. The next day, June 30, 
she was unable to bear her weight on the right foot. The toe 
was “as tender as a boil.” Dr. A, the first physician to be 
consulted, saw her that forenoon. His diagnosis was acute 
bursitis. As the pain continued unabated throughout June 30 
and the following night the patient sent for another physician, 
Dr. B, who diagnosed the condition as an acute infection of 
the foot (phlegmon) and prescribed a sulfonamide drug. Both 
doctors stated later that the idea that it was gout never occurred 
to them. The patient returned from Cape Cod to her home 
in Boston the same day, as the pain was almost unendurable, 
to consult a surgeon. Dr. C, whose diagnosis was bursitis, 
failed to recognize that he was dealing with a case of gout 
even after the great toe of the other foot became painful, 
swollen and tender. He thought that in moving about the 
room she had bruised the left big toe while attempting to 
spare the right foot. As the pain continued and the swelling 
spread, she consulted an orthopedic surgeon, Dr. D, on July 6. 
By that time the patient received word from a medical friend 
who had heard the details of the case that she undoubtedly 
had gout and recommended colchicin. Both Dr. C and Dr. D 
asserted that this was a dangerous drug and they were unwilling 
to employ it. As they said it might injure the liver, they 
evidently confused it with cinchophen. Although given the 
correct diagnosis, Dr. D employed orthopedic measures and 
gave no instruction regarding diet or the use of alcohol. The 
patient was overweight and admitted taking a whisky cocktail 
about five nights out of seven before dinner. The blood uric 
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acid was increased, being 7 mg. per hundred cubic centimeters 
of blood (the upper limit of normal by the method employed 
is 6 mg. per hundred cubic centimeters). This confirmatory 


evidence of gout was not needed. 


Four doctors in succession failed to recognize that the 
patient had gout although this attack corresponded with 
Sydenham’s classic description in all essentials. The 
onset two days after she sprained her ankle was sudden. 
She could fix the exact hour. It began as she was 
preparing for bed with pain in the great toe joint. 
Sydenham said that “about 2 o’clock in the morning 
the patient is awakened by a severe pain in the great 
toe. The pain at first moderate becomes more 
extreme.” This was true in our case. She said she 
could not sleep and at 2 a. m. left her bed and to divert 
her attention from the pain wrote letters. The pain 
increased and the following night the extreme tender- 
ness of the toe could be described in Sydenham’s words : 
“so exquisite and lively meanwhile is the feeling of the 
part affected that it cannot bear the weight of the bed- 
clothes.” At first “the only visible swelling had been 
the veins of the affected joint.” After some hours, 
possibly twenty-four hours after the onset, “the patient 
on awaking is freer from pain and finds the part 
recently swollen few days after, the other 
foot swells or suffers the same pain.” This occurred in 
our case. “. Gout attacks women but rarely and 
then chiefly the aged and masculine.” Our patient was 
68 at the time of this her first attack and weighed about 
185 pounds (84 Kg.). 

Family History.—The patient’s father died at the age of 63 
of congestive heart failure. For many years preceding his 
death he had repeated attacks of what was called “acute rheu- 
matisin.” The feet were the seat of some attacks, the hands 
of others. He would be laid up for six weeks at a time. There 
would be swelling of the affected parts, and the pain was 
severe. He would be unable to move about when the feet 
were involved. Between the attacks the joints were normal. 

Her paternal grandmother also had many attacks of “acute 
rheumatism” during which the tenderness of the feet was 
so intense that she could not bear the weight of the bedclothes. 
In the intervals between attacks the feet were normal. 


It will be noted that the attacks of arthritis in both 
father and grandmother correspond to Sydenham’s 
descripion of acute gout. The fact that between attacks 
the joints are normal and the health excellent is impor- 
tant in differentiating gout from rheumatoid arthritis. 
Aretaeus (second to third century A. D.) stated that a 
person in the interval between attacks has won the race 
at the Olympic games. Hench and his co-workers * 
at the Mayo Clinic, in a comparative study of 100 cases 
each of gout, rheumatic fever and infectious nonspecific 
arthritis, _concluded that “an | arthritis which occurs 
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acutely or subacutely and is associated with complete 
remission should be considered gout until 
proved otherwise.” 

The evidence seems convincing that in the family 
under consideration unrecognized gout has existed in 
three generations. 

Massachusetts is, of course, not the only state in 
which gout is a disease unknown to many doctors. 
One of our patients who had typical attacks of gout 
affecting the toe and other parts of the foot was seized 
later while living in Texas with severe inflammation 
of the right knee and ankle. Although we wrote the 
attending physician that the patient had had typical 
attacks of gout in the past, he insisted on his diagnosis 
of infectious arthritis. The patient was given very 
large doses of vitamin D, and tonsillectomy was per- 
formed to remove the supposed focus of infection. At 
the height of this attack the patient was unable to move, 
so great was the pain. Once owing to his helpless 
condition he fell out of bed. He was found on the 
floor unable to move his right leg. The doctor’s exami- 
nation must have been hasty, for he asserted the patient 
had had a “cerebral embolism” which had paralyzed 
the right leg. The patient told one of us later that it 
was not loss of muscular power but pain that kept him 
motionless. Sydenham had seen such cases, for he 
wrote “the least contrary movement causes pain, which 
is tolerable only in proportion as it is momentary. This 
movement is one of the great troubles in gout, since 
with perfect quiet the agony is just tolerable.” 

Equal ignorance of gout was shown by the phy- 
sician of one of our patients who after removing a 
tophus from the ear and noting its chalklike contents 
still adhered to his diagnosis of rheumatism. 

Additional evidence that gout is an unknown disease 
to many physicians was furnished by the experience of 
the Mayo Clinic, where in a series reported by Hench * 
only 12 per cent of the cases had been recognized as 
gout prior to admission, although in the majority 
characteristic symptoms had existed for years. 

With the hope of calling attention to this forgotten 
disease by presenting anew its clinical features, we 
have made a detailed analysis of 100 cases of gout 
previously unreported and made a comparison of our 
findings with a series of 657 cases collected from the 
recent literature. In each case included in our Boston 
series there was no doubt of the correctness of the 
diagnosis, as all cases in which it could be questioned 
were discarded. This group of 100 cases consisted of 
37 from the Joseph H. Pratt Diagnostic Hospital, 29 
cases from the private records of one of us (J. H. P.), 
27 from the medical and surgical records of the Peter 
Bent Brigham Hospital during the period 1935-1941 
made available to us by Dr. Soma Weiss, and 7 from 
the medical clinic of the Boston Dispensary. 


CLASSIFICATION 
Ninety-three of our cases were acute gout. The 
remaining 7 should be classed as chronic gout. This 


term is given to those cases in which persistent 
deformity or rigidity of the joints occurs. It is grati- 
fying to note that although many of our patients had 
recurrent attacks over many years few became perma- 
nently crippled. Febrile polyarticular gout is a severe 
type of acute gout in which several to many joints are 
involved in a single attack. There is usually high fever, 
and the duration of the attack is measured generally 
in weeks rather than days. Ten of our cases fall into 
this group. In 1 the temperature reached 104 F. and 
in another 103 F. 


GOUT—McCRACKEN ET AL. 


A, 
une 1, 1946 
SEX 

Of the group, 91 were men and 9 were women. 
The reported incidence of gout in women varies from 
less than 1 per cent * to as high as 36 per cent.’ How- 
ever, the majority of the reports range between 3 and 
7 per cent. Of a total of 1,484 cases reported in the 
recent literature ° in which the sex is stated, 98 instances 
were in women, or 6.6 per cent. Vorhaus and Kramer’s ° 
figures show a far higher percentage of gout in women 
than do any other series, and their findings in other 
respects vary from those given in all other published 
statistical reports as will be shown later. If their series 
is excluded, the percentage of gout in women falls to 6. 


RACE 


Approximately one half (48 per cent) were of Ameri- 
can parentage. This incidence is similar to that noted 
by Williamson* and also Talbott.?. The remaining 
racial groups are as follows: Jewish 15, Italian 12, 
Irish 7, English 3, German 3, Negro 3, Canadian 2, 
French 2, Austrian 1, Greek 1, Lithuanian 1. 

It has frequently been stated that gout is rare in the 
Negro. As just noted, only 3 cases in this series were 
in the Negro. Williamson’s Chicago series* included 
2 Negro patients, Schnitker and Richter’s* 2, 1 of 
whom was a Negro woman. Cohen ® had 1 Negro in 
a series of 47 patients admitted to the Philadelphia Gen- 
eral Hospital (1905-1929). 


AGE 

The age of the patient at the onset of the initial attack 
varied from 19 to 73 years. In a small number of 
instances the age at the first attack was only approxi- 
mate. In 58 per cent of the cases the onset was between 
the ages of 41 and 60, and in 79 per cent it was between 
the ages of 31 and 60. Arranged by decades, the ages 
vary: from 19 to 30 years 14 cases, 31 to 40 years 
21 cases, 41 to 50 years 30 cases, 51 to 60 years 28 cases 
and 61 to 73 years 7 cases. 

The average age of our entire group was 46.8 years 
at the onset of the initial attack. This figure is within 
the range generally réported: Kinell and Haden '° 43.5, 
Jacobson ** 47.1, Monroe '* 39, Sherwood ** 46.3, Wil- 
liamson * 38 and Brgéchner-Mortensen ° 47.7, Talbott 
being the lowest with 32.0. 

Sixty-six per cent of Williamson's * patients were 
between 30 and 50 years of age, 50 per cent of Sher- 
wood’s '* between 31 and 50, 60 per cent of Kinell and 
Haden’s '° between 33 and 50, 75 per cent of Brgchner- 
Mortensen’s ° between 31 and 60, Seventy-two per cent 
of Monroe’s '* patients were over 30 and 88 per cent 
of Hill’s *® were over 35. 
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The youngest patient in our group was 19 years of 
age and the oldest was 73 at the time of the initial 
attack of gout. The average age of the entire group 
when admitted to the hospital was 56.2 years. The 
average period of duration from the first attack to the 
time these studies began was ten years. Schnitker 
and Richter * also found that the average duration of 
gout prior to the initial hospital visit was ten years. 
Other reported figures vary: seven years (Kinell and 
Haden 8.8 years (Vorhaus and Kramer *), 11.5 


years (Hench 
FAMILY HISTORY 


In only 18 (18 per cent) cases was there a recorded 
history of gout in the family. In the English series of 
Hill’® the hereditary aspect was much greater, 45 per 
cent having a history of gout and of fibrositis in an 
additional 15 per cent. Other sources give a varying 
percentage: 6 (Monroe'™), 9.7 (Williamson‘*), 10 
(Cohen '*), 11 (Brgchner-Mortensen*). The first 3 of 
this series occurred in America, the last in Denmark. 


DIETARY HISTORY 

In 14 records emphasis was made of large amounts 
of meat in the diet. In 63 cases the dietary habits were 
considered to be moderate. No comment was noted in 
the remaining 23 records. 

Obesity of a degree sufficient to warrant comment 
was recorded in 41 cases. In Kinell and Haden’s '° 
series 83.7 per cent were 5 pounds (2.3 Kg.) or more 
overweight; Williamson* found that of 101 patients 
92 were described as well nourished. In only 5 of 
84 cases studied by Brgchner-Mortensen® was the 
weight lower than 10 per cent of what was considered 
the ideal weight. However, Schnitker and Richter * 
concluded that obesity did not seem more common than 


expected. 
ALCOHOLIC HISTORY 


In 26 instances the alcoholic intake was considered 
frequent and excessive, in 28 it was stated as moderate, 
in 32 from only occasional to no indulgence. There 
was no comment in the remaining 14 cases. 

Williamson * found only 4 abstainers in his large 
series of 116 patients with gout, 9 who partook in small 
amounts, 41 only moderately, with the remaining con- 
sidered as heavy drinkers. Monroe’ states that 62 
per cent of his Boston patients were habitual consumers 
of alcohol, but only 3 were drunkards. In 83 of the 
patients studied by Brgchner-Mortensen,® 13 were total 
or nearly total abstainers, 11 consumed alcohol but 
not daily, 31 drank one to two bottles of beer daily, 
31 five to ten bottles of beer daily and 17 drank more 
than ten bottles a day. 


PRECIPITATING FACTORS 
In about one half of the cases various conditions 
seemed to precipitate an attack of gout. These may 


’ be listed: after moderate to excessive walking 9 cases, 


mild trauma to the foot or toes 8, after alcohol indul- 
gence 7, with or following upper respiratory infections 5, 
during the holiday season 4, after parenteral liver 
injections for anemia 3, after minor operations 2 and 
tooth extraction, diathermy treatment, cardiac failure, 
acute cholecystitis, Sippy dietary regimen, bleeding duo- 


denal ulcer 1 each. 
OCCUPATION 


Our series of only 91 men included a scientist of 


' international reputation, an ex-Senator of the United 


States, a judge of the Superior Court of his state, 
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a Representative in Congress and several wealthy 
industrialists and lawyers in addition to 4 physicians. 
Hence it would seem evident that Sydenham’s obser- 
vation still holds good that gout affects “more rich 
men than poor, more wise men than simple.” Naturally 
laborers predominated among the patients in the public 
wards and in outpatient practice. Thirty-two per cent 
of our group fell into this class. There were 3 painters. 
It has long been known that lead and gout are in some 
way related; 9.4 per cent of Williamson’s cases were 
among painters.” One of Schnitker Richter’s 
patients had chronic lead poisoning. 


TOPHI 
In 32 cases subcutaneous tophi were found. In 23 
of these the tophi were located in the ear. Other 


locations were the olecranon bursae 7 instances, feet 4, 
fingers 3, legs 2, hand 1 and over the clavicle 1. 
Several patients had tophi in more than one location. 

In table 1 there are listed the incidence of subcu- 
taneous tophi in a number of other series of gout 
patients. If the entire group of cases is totaled, it is 
seen that tophi were found in 45.7 per cent of the 


TaBLeE 1.—Subcutaneous Tophi 


Number Per Cent Per Cent 
Number’ withSub- of Cases’ of Cases 
of cutaneous with with Tophi 
Author Cases Tophi Tophi in Ears 
Bro@chner-Mortensen.......... 100 33 35 85 
21 10 43 80 
Kinell and Haden............. 62 14 23 
Vorhaus and Kramer......... 25 17 68 
116 66 56 98 
(Average) 


entire 750 cases in which their presence or absence 
was stated. Osler in the 1905 edition of his textbook 
pointed out that the ears should always be inspected 
in a case of polyarthritis. The diagnosis may rest with a 
small tophus. The student should learn to recognize on 
the ear margin Woolner’s tip, fibroid nodules and small 
sebaceous tumors. These may be mistaken for tophi. 
To make the diagnosis with certainty, the needle-shaped 
crystals of sodium urate should be demonstrated under 
the microscope or a positive murexide test be obtained. 


FOOT INVOLVEMENT 

The great toe was the site of acute arthritis in 78 
per cent of the cases in the initial attack of gout. In 
subsequent attacks this percentage of podagra was 
increased to 97. Table 2 shows other joints involved 
in the initial attack and in the whole number of 
attacks. 

Table 3 gives the incidence of podagra in the initial 
attack and in later attacks in the collected series of 
cases. It is evident that the great toe is involved in 
more than one half of the cases in the initial attack. The 
percentage in which the big toe is involved in all the 


series averages 68. Vorhaus and Kramer’s® figure 


of 28 per cent is far at variance from all other statistics. 
If this series is excluded the percentage rises to 72. 
Also in most of the cases the great toe is involved 
later, if not in the first attack. 
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BLOOD URIC ACID 
The statement is sometimes made that early cases of 
gout present as a rule a blood uric acid content that 
is less than in cases that have existed for some time. 
An analysis of our cases according to the duration 
of the disease is given in table 4. It shows that the 


TABLE 2.—Joints Involved 
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In Initial or 


In First Subsequent 
Joint Inyvoived Attack Attacks 


blood uric acid is usually increased in the initial attack 
and as the disease progresses no rise in the amount of 
uric acid is regularly found. The highest average values 
occurred during the first four years after the onset 
of the disease. In this table results obtained by various 
Folin methods are given from the first (1913) to the 
last (1933). When only those cases in which the 
blood uric acid was determined by Folin’s 1933 method 
were analyzed the same result was obtained. Brgchner- 
Mortensen,® on the other hand, found higher values 
as a rule after the first five years. In 25 cases exam- 
ined during an attack the blood uric acid averaged 
5.8 mg. per hundred cubic centimeters. In 25 cases 
during an attack-free interval the average was 6.2 mg. 
per hundred cubic centimeters. In 25 cases without 
tophi the amount of blood uric acid averaged 6.7 mg. 
per hundred cubic centimeters. In 25 cases with 
tophi it was 5.1 mg. per hundred cubic centimeters. 
In 16 cases there was no significant increase in the 
blood uric acid, as the amount was below 5 mg. per 
hundred cubic centimeters in all determinations. In 


TABLE 3.—/nvolvement of Great Toe 


Percentage of Cases with 
Involvement of the Great Toe 


Author ‘Initial Attack All Attacks 
70 71 

(Foot OF 90) 
Talbott and Coombs et al. (foot)............. 75 is 


17 cases it was below 4 mg. per hundred cubic centi- 
meters in single determinations and hence not diag- 
nostic of gout. 
RENAL DAMAGE 

In 23 cases there was albuminuria. 
found in 16. In 10 cases tests revealed impaired renal 
function. In 11 cases the clinical diagnosis of nephro- 
sclerosis was made, and in 1 the diagnosis of chronic 
pyelonephritis. Renal calculi were present in 6 cases. 


Casts were 
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In 31 per cent of Schnitker and Richter’s * cases 
the diagnosis of nephritis had been made. Fifteen 
of their cases were nephrosclerosis, the other 2 chronic 
glomerulonephritis. In one half of the cases reported 
by Kinell and Haden '® there was noted a faint to a 
heavy trace of albumin, but in only 3 instances was 
the presence of casts mentioned. In the same series 
renal calculi were present in 11 per cent. Of Hench’s * 
100 patients, 11 either had or gave a history of renal 
stones; 1 had passed gravel; 14 had varying degrees 
of renal insufficiency. Most of the 22 cases studied 
by Coombs, Pecora and their associates '* showed some 
evidence of renal damage, with renal calculi present 
in 7 (32 per cent). In 45 per cent of Williamson’s * 
cases albuminuria was present, but in only 7 of 116 
cases of gout in his series was the diagnosis of nephritis 
made. In the 100 cases studied by Brgchner-Morten- 
sen ® nephrosclerosis was diagnosed in 14, chronic 
glomerulonephritis in 7 and nephrolithiasis in 15. 

ROENTGEN RAY FINDINGS 

Roentgen ray interpretations “compatible with gout” 
were recorded in 23 cases. In 17 they were negative. 
In 11 hypertrophic arthritis was demonstrated, in 6 
atrophic arthritis, in 3 both hypertrophic and atrophic 


Tas_e 4.—Duration of Disease 


Number Average Mg. 

of Urie Acid 

Cases per 100 Ce, 
] month to 1 year................ 4 6.0 
2 yeare tO 5 25 6.0 
6 years to 10 years............... 20 5.9 
1) years to 20 years............... 13 5.3 
21 years to 30 years............... 9 5.5 
31 years to 40 years............... 4 5.1 
4) years to 00 years............... 1 5.0 

87 
arthritis. In the remaining 38 cases roentgenograms 


were not taken. 

In only 1 of our cases was the roentgenologist willing 
to make a definite diagnosis of gout. In this case the 
diagnosis was perfectly clear without x-ray evidence, 
as the patient had tophi. Our roentgenologists realized 
that small punched out areas in the margins of the 
bones may occur in other forms of arthritis as well 
as in gout. This was first pointed out by McClure 
and McCarty '* many years ago. They insisted that 
a definite diagnosis of gout could not be made on an 
x-ray examination. The statement Williamson‘ wrote 
a quarter of a century ago still stands as correct: 

The roentgen ray is of very little service 
from a diagnostic standpoint. In nearly two 
thirds of all the cases submitted to it [roentgen ray | 
it not only failed to assist in the diagnosis but tended, 
if anything, to lead one to arrive at wrong conclusions.” 


BLOOD STUDIES 

Red Blood Cell Count.—In the 63, or 80 per cent, 
of the cases in which the red blood cell count was 
recorded, the value was 4,000,000 or more per cubic 
millimeter ; of the 6 patients having an anemia of less 
than 3,000,000 red cells 2 had chronic nephritis, 1 had 
cirrhosis of the liver in addition to chronic nephritis, 
2 had undoubted pernicious anemia, and 1 had an 
atypical macrocytic anemia which was questionable per- 
nicious anemia. 
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Hemoglobin (Sahli’s method).—In 61, or 76.5 per 
cent, of the cases in which a hemoglobin determination 
was recorded the value was 80 per cent (Sahli) or 
more. Of the 4 patients in whom the determination 
ranged between 60 and 70 per cent 3 had chronic 
nephritis. The 5 patients who had less than 50 per 
cent hemoglobin included 2 with chronic nephritis, 1 
with chronic nephritis and cirrhosis of the liver, 1 with 
pernicious anemia and 1 with hypochromic anemia due 
to blood loss in carcinoma of the stomach. . 

White Blood Cells——In 68, or 90 per cent, of the 
cases in which a white blood cell count was recorded 
the value was less than 12,000 per cubic millimeter. 
Of the 2 patients whose leukocytosis was 15,000 or 
more, each was in an acute attack of gout. 

The foregoing findings are similar to those recorded 
in other series. In Sherwood’s '* series of 20, per 
cent had a hemoglobin value of 80 per cent or more. 
Monroe '? reports that the average hemoglobin deter- 
mination was 91 per cent and the red blood cell count 
averaged 4,900,000 per cubic millimeter. One half of 
Kinell and Haden’s'® series had a red cell count of 
4,800,000 per cubic millimeter, and 45 per cent had 
a hemoglobin value of 90 per cent or more. 


BLOOD SEDIMENTATION RATE 


The blood sedimentation rate obtained with the 
\Westergren method was determined in all but 8 of 
the 50 cases studied at the Pratt Diagnostic Hospital 
and the Boston Dispensary. These 42 cases in which 
one or more values were recorded may be divided into 
“acute,” “subsiding” and “nonactive” groups of gout. 
The highest value recorded in each case was used 
in this analysis. 

In the “acute” group (30 cases), only 7 showed a 
blood sedimentation rate of 20 mm. or less in one 
hour. In 1 instance the value was 2 mm. in one hour 
but was 52 mm. in two hours, which leads one to 
surmise an error in the hour reading. Of this “acute” 
group, excluding the aforementioned case, only 3 were 
below 15 mm. in one hour. Of the remaining 23 cases 
in this group 11 gave values between 20 and 40 mm., 
5 between 40 and 60 mm., 4 between 60 and 80 mm.., 


1 of 87 mm., 1 of 104 mm. and the highest was 


111 mm. in one hour. 

In the “subsiding” group there were 4 cases giving 
values of 5, 12, 14 and 31 mm. in one hour. In the 
“nonactive” group there were 8, the values being 6, 6, 
7, 18, 23, 28, 36 and 50 mm. in one hour. The last 
value occurred in a patient who also had chronic 
nephritis and an active duodenal ulcer. 

Of especial interest is a case of acute gouty arthritis 
in which the blood sedimentation rate was determined 
daily throughout the attack. These five daily values 
were 87, 70, 74, 38 and 36 mm. in one hour. The 
declining values coincided with the complete relief of 
the symptoms of the gouty attack. 


TEMPERATURE 


Of the cases in which the attack of gout was observed 
in the acute stage, the temperature was recordéd in 46 
instances. All cases were excluded in which additional 
disease processes were present, which may have had 
an influence on the temperature. 
_ The highest temperature elevation observed while 
the patient was hospitalized was taken in each instance 
and this constituted the following data: Less than 
99 F. in 17 cases, from 99 to 100 in 18, from 100 to 
101 in 6, from 101 to 102 in 2, from 102 to 103 in 
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2 cases and 104 F. in 1 case. From this grouping it 
is seen that 63 per cent of the acute cases of gout in 
which the temperature was recorded (46) was 99 F. 
or more, with 24 per cent showing a temperature 
elevation of 100 F. or more. There were 2 instances 
of an elevation as high as 103 F. The maximum tem- 
perature was 104 F. 


DIAGNOSIS OF GOUT 


Forty-one cases of gout in this series of 100 had 
not been correctly diagnosed during previous attacks, 
the diagnosis being first made when seen in our clinics. 
Forty-four cases had previously been recognized as 
gout. Ten were seen in their first attack by the 
Brigham Hospital physicians or by us; the remaining 
5 records did not give information on this point. It 
is thus seen that in 41, or 48 per cent, of the cases 
in which one or more preVious attacks of gout had 
occurred the disease had not been recognized. This 
would indicate that to nearly 50 pet cent of the many 
doctors who had examined and treated these patients 
gout was an unknown disease. This record is certainly 
bad, but it is far better than the figures published 
by Hench.* These showed that in a series of 100 cases 
of gout treated at the Mayo Clinic only 12 per cent 
had been correctly diagnosed prior to admission, 

In 32 of our cases gout had existed five years or 
more before the diagnosis was made, in 20 cases ten 
years or more, in 14 cases fifteen years or more, in 
8 cases twenty years or more and in 2 cases thirty 
years or more. The longest length of time before it 
was discovered that the patient had gout was thirty- 
nine years. 

LIAGNOSIS OTHER THAN GOUT 

In 41 cases obesity was present. Thirty-eight of the 
group showed arterial hypertension. Eleven cases of 
chronic nephritis were diagnosed. There were 9 
instances of hypertensive heart disease and 8 of arterio- 
sclerotic heart disease. In 4 cases cirrhosis of the liver 
was noted, and in a like number there was evidence 
of diabetes mellitus. Additional single diagnoses were 
legion. 

TREATMENT 

Our experience justifies the high reputation in which 
colchicum has always been held by authoritative writers 
on gout. “A patient may be in helpless agony with 
a tumefied red hot joint today and walking about, quite 
well, tomorrow.” So wrote Thomas Watson nearly 
a century ago. For no other drug can such a claim 
be made. Forty-four of our patients on whom we 
have good notes were treated during acute attacks with 
a colchicum preparation, usually colchicine. In 37 cases 
improvement was rapid and often dramatic. Pain was 
often abolished in from twelve to twenty-four hours 
after the first dose of colchicine. Usually 0.5 to 1 mg. 
was given hourly for from four to eight doses. In 
only 7 cases was there little or no benefit. 

Cinchophen was employed in 14 cases, according to 
our records, and usually with striking benefit. It acted 
well in 4 acute cases in which colchicine had failed 
to reduce the pain. Usually from 1.5 to 3 Gm. of 
cinchophen was given daily for three or four days. In no 
instance was a toxic action observed. Our experience 
indicates that the widespread fear of employing this 
drug deprives patients of a valuable remedy. It might 
be well to test the urine for urobilinogen frequently 
when a patient is taking cinchophen in order to guard 
against toxic action on the liver. This is done as a 


routine procedure in the Boston Dispensary at the 
suggestion of Dr. Karl Singer. 
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CONCLUSION 

The most important point brought out by this study 
is the inexcusable delay in the recognition of gout. 
Forty-eight per cent of the cases had not been recog- 
nized as gout when admitted to our clinics, although 
the duration of the disease was ten years or more in 
20 cases and many physicians had been consulted. In 
only 21 per cent of the cases was the correct diagnosis 
made during the initial attack, although in no less than 
78 per cent the big toe was involved. At the time 
the cases in our Boston series came under our recorded 
observation the percentage in which the big toe had 
been the seat of one or more attacks had risen to 97. 
It is evident that physicians do not yet realize that 
acute inflammation of the first metatarsophalangeal 
joint almost always means gout and should be so 
regarded and treated until proved otherwise. Unless 
the disease is recognized, adequate treatment is impos- 
sible. In few diseases is the pain so intense as in 
acute gout, and in none is a drug for its relief so 
effective as colchicum in gout. The failure of practi- 
tioners to use this remedy owing to their failure to 
recognize gout still causes a great amount of needless 
suffering. 


30 Bennet Street, Boston 11. 


DIAGNOSTIC VALUE OF EXFOLIATED CELLS 
FROM CANCEROUS TISSUES 


GEORGE N. PAPANICOLAOU, M.D., Ph.D. 


New York 


I value greatly the honor of having been invited by 
this renowned institution to give an account of my 
recent investigations pertaining to the diagnosis of 
malignant neoplasms before such a select audience, 
including many who have devoted themselves to the 
study of the theoretical and clinical aspects of cancer. 
I am undertaking this task with a feeling of deep 
appreciation but not without some apprehension. I 
consider myself a novice in this vast and complex 
field of cancer research, but my intrusion has not been 
at all intentional. It was forced on me by unavoidable 
and uncontrollable circumstances which have deflected 
the course of my scientific endeavors. 

When the late Professor Stockard and I embarked 
on the study of the morphologic and cyclic variations 
of desquamated epithelial cells in the vagina of the 
guinea pig some thirty years ago’ our aim was 
specific, though rather limited. We were in search of 
a method which would allow us to identify the con- 
secutive stages of the estrous rhythm. The idea of 
such an exploration was not new. As far back as 1847 
Pouchet ? had studied vaginal smears for the purpose 
of analyzing the normal human sex cycle. Pouchet 
studied unstained smears and therefore could not make 
accurate cytologic observations. Precise preservation 
and staining of the cellular elements are of paramount 
importance. In our own studies we have been fortunate 
in having developed a simple method of fixation that 
has proved to be very efficient. Had we adopted the 


From the Department of Anatomy, Cornell University Medical College. 

Read at the Memorial Hospital for the Treatment of Cancer and 
Allied Diseases, New York, Nov. 15, 1945, as the first in a series of 
lectures organized in honor of James Ewing. 
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dry and nonfixed smear technic we would never have 
been able to apply: it with equal success in the cytologic 
evaluation of some physiologic and pathologic condi- 
tions, including cancer. The sharp definition of cells, 
the finer details of their nuclear structure and_ their 
staining affinities are greatly impaired if allowed to dry 
before fixation. 

The introduction of the vaginal smear procedure in 
1917 revived the interest of biologists and physiologists 
in the study of problems related to mammalian sex 
physiology. Within a relatively short time it led to 
many important achievements in this field and to the 
isolation of the estrogenic hormone, which was soon 
followed by that of some of the other sex hormones. 
Its first application in the diagnosis of cancer of the 
uterus dates back to 1923, when I began a comprehen- 
sive study of human vaginal smears during the normal 
menstrual cycle and in various pathologic conditions. 
This investigation was conducted for about nine years 
at the Woman’s Hospital under the auspices of Dr. 
George Gray Ward with the support of the Cornell 
Medical School and of the Committee on Maternal 
Health. The results of these studies were published 
in a short article * in 1928 and in a monograph? in 
1933. Despite the early recognition of the fact that 
malignant tumors of the uterus could be diagnosed 
by the vaginal smear test and the conclusive evidence 
offered by a large number of cases, I must admit that 
I failed utterly in arousing the interest of clinical men 
in the potentialities of this diagnostic method and in 
gaining their confidence. 

This failure dampened my own faith and enthusiasm 
considerably and was responsible for my devoting the 
next seven years chiefly to problems of experimental 
and human sex endocrinology. Looking back to that 
distant period with a more objective eye, | now realize 
that the fault was largely mine. First of all, I had given 
only a short and incomplete account of my observations 
relating to cancer diagnosis. Then, not being a patholo- 
gist, | had been greatly handicapped by my inadequate 
pathologic training, which prevented me from grasp- 
ing the full significance of certain deviations from the 
normal cell pattern and their relationship to the different 
types of neoplasms. I must confess that this is still 


“my most serious handicap, although I have been trying 


hard during the last few years to get some belated 
education in this vast and still insufficiently explored 
field of cancer pathology. One of my colleagues tried 
to convince me lately that my lack of pathologic per- 
spective has been an advantage rather than a disadvan- 
tage, as it has most likely protected me from having 
been influenced by any set ideas. It is not infrequent, 
indeed, to find men, even prominent scientists, who have 
become dogmatic because of such set ideas and strong 
beliefs, which have prevented them, or others who 
have been under their influence, from having an unbi- 
ased and objective attitude toward certain facts which 
are at variance with their beliefs. 

Last spring I had in my laboratory a young patholo- 
gist from Peru who was referred by the Commonwealth 
Foundation to study our smear technic. After having 
spent about two weeks with us he stepped into my 
room one day to show me a slide of a vaginal smear 
which he was studying. He thought that it was marked 
incorrectly as pyometra, as he had found many cell 
groups which he believed were definitely suggestive of 


3. Papanicolaou, G. N.: New Cancer Diagnosis, in Proceedings of 
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an adenocarcinoma of the fundus. The confidence with 
which he was pointing out this possible error in spite 
of his limited experience in smear diagnosis made an 
impression on me. We soon found out that he was 
right, at least in part, and that the correct diagnosis 
was an adenocarcinoma of the fundus associated with 
a pyometra. He subsequently confessed to me that, 
when he first came to our laboratory, he was definitely 
prejudiced against all efforts to diagnose cancer by 
cytologic criteria. He had been greatly influenced by 
a distinguished and internationally known pathologist 
who, in a lecture delivered in Peru some six years ago, 
had strongly defended the view that there is no such 
thing as a cancer cell. After having examined some 
of our slides, this young pathologist had realized that the 
views expressed by the lecturer were rather extreme. 
He no longer doubted that cancer cells, though detached 
and completely isolated, as frequently seen in smears, 
retain some distinctive traits which make possible their 
identification as integral parts of a neoplasm. 

In 1939 I had the good fortune to become associated 
with Dr. Herbert F. Traut and later with Dr. Andrew 
A. Marchetti, both well trained and experienced 
gynecologic pathologists. Through this association 
the study of vaginal smears and their application in 
cancer diagnosis have been put on a more solid basis. 
The work is still being continued at Cornell Medical 
College and the Woman’s Clinic of the New York 
Hospital under a grant from the Commonwealth Fund 
as a joint project of the Department of Anatomy under 
Dr. .Joseph Hinsey and the Department of Obstetrics 
and Gynecology under Dr. Henricus Stander. Dr. 
Traut and I published the results of our studies on the 
diagnosis of cancer of the uterus by vaginal smear in 
1943 in the form of a monograph ® richly illustrated 
by Mr. Hashime Murayama. In this monograph we 
gave a complete description of the vaginal smear in 
its use as a diagnostic procedure for uterine cancer 
and presented a statistical evaluation of 193 instances 
of carcinoma involving the uterus and some part of 


Fig. 1.—Squamous cell carcinoma of the cervix. 


the lower genital tract. A total of 127 patients had 
demonstrable malignant lesions of the cervix. In this 
group, failure to detect the malignant cells in the 
vaginal smear occurred four times, which gives a 
percentage of 3.2. In the 53 patients who had primary 
carcinoma of the fundus the percentage of failure was 
found to be 9.3. This higher percentage was at least 
partly due to the relatively high incidence of adenoma 


5. Papanicolaou, G. N., and Traut, H. F.: Diagnosis of Uterine 
Cancer by the Vaginal Smear, New York, Commonwealth Fund, 1943, 
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malignum, which is more difficult to diagnose because 
of its slower shedding. 

Since then Dr. Marchetti and I have introduced the 
endocervical and endometrial smear technic,® which 
has decidedly reduced the chances of overlooking endo- 
cervical or endometrial cancers. The examination of 
fluid from the cervical canal and the uterine cavity 


Fig. 2.—Epidermoid carcinoma of the bladder. 


is of great value, particularly when an adenocarcinoma 
of the fundus is suspected. Of course the introduction 
of a cannula into the uterine cavity is not as simple 
as that of a pipet into the lumen of the vagina, and 
there are instances in which it is contraindicated. In 
general, however, it is a relatively simple procedure 
which can be used in most cases without inconvenience 
to the patient. 

The value of the endometrial smear is illustrated by 
the following case studied by Dr Marchetti and me: 

A woman was admitted to the Woman’s Clinic of the New 
York Hospital on July 26. Vaginal and endometrial smears 
were prepared. Only the endometrial showed abnormal cells 
suggestive of a malignant process, most likely adenocarcinoma. 
These findings were reported on July 28. A curettage and a 
cervical biopsy were performed on August 7. They showed 
normal secretory endometrium and chronic cervicitis. The endo- 
metrial smears were repeated on August 28 and were again 
positive. A total hysterectomy and bilateral oophorectomy per- 
formed on August 30 revealed the presence of a primary 
adenocarcinoma of the tube. 


DIAGNOSIS BY VAGINAL SMEARS 


The publication by Dr. Traut and me of our mono- 
graph on vaginal smears has created a wide interest 
in this new approach to uterine cancer diagnosis and 
has stimulated other investigators to repeat the work 
and to test its validity. Joe Vincent Meigs, Maurice 
Fremont-Smith, Ruth Graham and their co-workers 
of Harvard Medical School were the first to conduct a 
thorough investigation of the test. Their observations, 
which are in full accord with the findings reported by 
us, have been published in a series of articles.’ In a 
recent paper Meigs, Graham, Fremont-Smith, Janzen 
and Nelson® gave a complete report of 1,015 cases, 
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with a total error of only 4 per cent. They also cite 
8 early cases of uterine cancer diagnosed primarily by 
vaginal smears. Three of these were carcinomas in 
situ. In the meantime several other reports have 
appeared, one by Jones, Neustaedter and Mackenzie ® 
of the Post-Graduate Hospital of New York and two 
by J. Ernest Ayer ’® of the Royal Victoria Hospital 


Fig. 3.—Bronchogenic carcinoma of the lung. 


of Montreal. All of these confirmed our findings and 
cited cases in which an early or a primary diagnosis 
of uterine cancer had been made with the vaginal 
smear. At present many more tests are being conducted 
in other hospitals in this country as well as in Canada, 
England and South America. 

The great simplicity of the test and its low cost 
have been an inducement to try it as a screening 
method for detecting early or hidden carcinomas of 
the female genital tract. The attention of public health 
departments in various states has been called to this 
possibility, and several investigations are already in 
progress. Among these the studies of the public health 
departments of the states of New York, Connecticut 
and Vermont may be mentioned. In Massachusetts a 
thorough and systematic study is now being conducted 
under the direction of Dr. Shields Warren. The method 
has also been introduced and is used routinely in some 
of the cancer prevention clinics, such as the Strang 
Clinic of the Memorial Hospital under the direction of 
Dr. Elise L’Esperance. 

The smear technic is not restricted to the diagnosis 
of disorders of the female genital system. It has been 
utilized also as an aid in the diagnosis of neoplasms 
of other systems. About a year ago I was greatly 
impressed by three smears taken at my request from 
the female urethra by Drs. Allister McLellan and J. 
Scott Gardner of the Department of Urology of Cornell 
Medical College and the New York Hospital. The 
smears of 2 of the patients gave positive and conclusive 
evidence of carcinoma and that of the third of a sarcoma 
of the urinary bladder. These observations, supported 
by previous evidence that cells exfoliated from bladder 
carcinomas can be identified in vaginal smears, led to 
the decision to investigate the possibility of recovering 
and recognizing cells or fragments of desquamated 
cancerous growths of the male and female urinary tract 
in the sediment of centrifuged urine. In a cooperative 
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arrangement with -the departments of surgery and 
urology of our school under the direction of Dr. George 
Heuer and Dr. Alexander Stevens, a systematic study 
of this problem was initiated. A preliminary report " 
has already been published by Dr. Victor F. Marshall 
of the urology departments of the New York and 
Memorial hospitals and me. This covered 83 cases, 
27 of which have been diagnosed as positive for neo- 
plasm on the basis of smears. In 24 of these (89 per 
cent) the smear diagnosis was confirmed by biopsy (21 
cases) or clinically (3 cases). In the remaining 3 (1! 
per cent) the final diagnosis remained obscure. One 
of these 3 cases was originally suspected to be a sarcoma 
of the prostate. An aspiration biopsy of the prostate 
performed in another hospital several months after 
the smear examination showed only purulent material. 
Therefore it is possible, though not definite, that our 
diagnosis in this case was incorrect. This would 
account for one “false positive” in a total of twenty- 
seven positive reports (3.7 per cent). In the group 
of cases in which the smear was inconclusive or negative, 
the percentage of correct diagnoses was much lower 
(about 60). 

Since our original report we have tabulated 153 
additional cases. Thirty-seven of these have been 
reported as positive for neoplasm on the basis of smears. 
In 34 of the 37 (91.89 per cent) the smear diagnosis 
was confirmed by biopsy (32 cases) or clinically (2 
cases). One (2.7 per cent) has been diagnosed as a 
papilloma. In the remaining 2 cases (5.4 per cent) 
the final diagnosis still remains uncertain. The positive 
smear diagnosis in these 2 cases was based on the 
presence of some atypical cells the nature of which is 
still obscure. Many of these cells had multiple nuclei, 
some as many as twenty or more. Others showed 
enlargement of the nucleus and anisonucleosis. In the 1 
case they were found in urine specimens taken from each 
of the ureters. It is possible that these cells were of 
histiocytic origin and that we have been wrong in 
interpreting them as malignant. 


Fig. 4.—Clear cell carcinoma of the kidney. 


In the group of cases in which the smear was incon- 
clusive or negative the percentage of correct diagnoses 
was 80. However, should all suspected cases in which 
atypical cells have been found and reported be segre- 
gated, the correct diagnosis in the purely negative group 
would be as high as 93.33 per cent. These figures show 
some improvement over corresponding figures given by 
Marshall and me" in our first report. 
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Of the 32 correctly diagnosed positive cases there 
were 17 carcinomas of the bladder, 1 sarcoma of the 
bladder, 10 carcinomas of the prostate, 3 carcinomas 
of the kidney and 1 transitional carcinoma of the calix. 
In several of these cases the smear furnished the first 
positive evidence of malignancy. In 1 of these, referred 
by Dr. Howard Jeck of our school, the provisional 


Fig. 5.—Mucous carcinoma of the stomach. 


diagnosis was hypertrophy of the prostate. Cancer 
was not suspected at all. The smear was reported as 
positive, but repeated cystoscopies were negative. A 
subsequent exploratory operation revealed the presence 
of a carcinoma in a diverticulum of the bladder.’? 

In 9 cases of carcinoma of the prostate urine speci- 
mens have been examined in the course of estrogenic 
treatment with or without previous orchiectomy. In all 
but 1 definite cancer cells have been found in the smears. 
I1 some instances the cells were small, had a dense 
nucleus and appeared in relatively small numbers. In 
others they were numerous, appearing in large clusters, 
and showed definite activation of their nuclei and 
anisocytosis. Some cells displayed strikingly aberrant 
forms and looked like cancer cells enlarged beyond 
normal limits and remodeled by the prolonged estro- 
genic therapy. The study of these smears is actually 
fascinating and furnishes convincing evidence of the 
strong effect of the estrogens on the transitional epi- 
thelium of the urinary tract in both men and women. 
An amazing change occurs in the cytology of the urinary 
smear after an adequate administration of estrogens. 
This modification is comparable to that in the vaginal 
smear.'* Large acidophilic cells with a pyknotic nucleus 
and dark cytoplasmic granules, as well as cells loaded 
with glycogen, become very conspicuous in the smear, 
while leukocytes show a numerical decrease. This 
change occurs also in smears prepared from the sedi- 
ment of catheterized urine, as Dr. Marshall and I have 
heen able to ascertain, which proves that the estrogenic 
hormone has a stimulating effect not only on the 
mesodermal and ectodermal epithelia. of the uterus, 
cervix and vagina but also on the endodermal epithelium 
of the urinary tract. The smear technic promises to be 


12. We recently had a similar case referred by Dr. Allister McLellan 
in which a transurethral prostatectomy had en performed one year 
before. There had never been clinical symptoms of cancer. The urine 
sediment smears were definitely positive. A subsequent exploration has 
shown a small early carcinoma in a diverticulum of the bladder. 

13. The urine sediment smear is a sensitive and dependable criterion 
in evaluating estrogenic action. In the urine of men the small-nucleated, 
cornified cells are absent and appear only after estrogenic therapy whereas 
in the vaginal fluid of women they are frequently found under other con- 
ditions and are therefore less pathognomonic. e glycogenic cells also 
offer a good criterion, as they are rare in the male urine and show decided 
increase during estrogenic therapy, while in the vaginal fluid they are 
usually present in large numbers. 
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of unique value in following the result of various 
treatments or of irradiation of carcinomas of the urinary 
tract. 

Once the door was opened to the use of the smear 
test for other secretions and fluids, new material, which 
no longer had to be requested, began to flow into our 
laboratory. Dr. Henry Cromwell of Cornell Medical 
College and the New York Hospital was the first to 
suggest the use of this technic on sputum, and on June 
22 he brought us the first specimen. This was from 
an obscure case in which there was a clinical suspicion 
of cancer of the lung with serosanguineous sputum and 
suggestive x-ray findings. The smears, which were 
among the first that we had ever prepared from sputum, 
were not particularly good and disclosed nothing 
unusual except for one group of cells with enlarged, 
heterogeneous and hyperchromatic nuclei. It was impos- 
sible to interpret these as being anything else but a 
group of malignant cells. Bronchoscopy was done by Dr. 
John Kernen and fluid was aspirated, but the findings 
were negative. Bronchoscopy revealed no definite patho- 
logic changes but just slight fixation to the wall of 
the bronchus. A subsequent operation and the biopsy 
of an excised mediastinal node proved the existence 
of an undifferentiated bronchogenic carcinoma. Since 
June, more material has been sent to us for study, 
chiefly from the New York Hospital and the Memorial 
Hospital through the courtesy of Dr. David Barr, Dr. 
Cornelius Rhoads and Dr. Lloyd Craver. 

Up to the present time our experimentation with 
sputum smears has covered 70 cases. Of the 54 which 
have been completed and tabulated, 22 have been 
reported as positive for cancer on the basis of smears. 
In 18 of these (82 per cent) the smear diagnosis was 
confirmed by biopsy or exploratory thoracotomy and in 
the remaining 4 (18 per cent) by x-ray or other clinical 
methods. The final diagnosis in the 18 confirmed 
cases was 7 bronchogenic carcinomas, 3 epidermoid 
carcinomas, 2 metastatic, 1 adenocarcinoma of the right 
bronchus and 5 inoperable carcinomas of the lungs. 
There was no case in which the smear was reported 
as conclusive for cancer which has been proved to be 
negative. Seven cases have been reported as incon- 
clusive but suspected on the strength of some atypical 
cells present in the smears. Of these, 6 have been 


Analysis of Positive Reports Based on Smears 


Of Urine Sediment Of Sputum 
Total number of tabulated cases..... 236 4 
Total number of positive reports.... 64 22 
Positive pathologically............... 56 (87.5%) 18 (82%) 
4 (6.25% 4 (18% | 
1 (1.56%) J 0 


proved to be positive by operation or biopsy and 1 
remained suspected clinically. In the group of 25 cases 
reported as negative on the basis of smears, 3 (12 per 
cent) have been shown to present malignant neoplasms 
of the lungs, 1 (4 per cent) remained obscure and 21 
(84 per cent) have been finally diagnosed as negative. 
These results correspond closely to those obtained 
with urine sediment smears. In several instances the 
sputum smear furnished the first evidence of the 
presence of a malignant neoplasm. Some positive cases 
showed malignant cells in the sputum smears whereas 
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bronchoscopy and aspiration biopsy were negative. One 
of the patients had three successive aspiration biopsies 
which were negative. The sputum smear was positive 
and showed “several abnormal cells offering conclusive 
evidence of malignancy and slight metaplasia,” as 
reported. A subsequent exploratory thoracotomy has 
shown an inoperable cancer of the lung. 

PREVIOUS INVESTIGATIONS 

When we began our studies on sputum smears for 
the purpose of recovering and identifying desquamated 
malignant cells we were not fully aware of the large 
number of investigations that had previously been 
conducted on the same problem. I have recently made 
a search of the literature and have found that much 
has been published on this subject since 1887.'* The 
most recent and most complete of these papers is that 
published in 1944 by H. H. Wandall ’® of Copenhagen 
in which he gives the results of sputum examinations 
for the diagnosis of cancer on 250 patients. He used 
the technic of Dudgeon and Wrigley,’® which consists 
in the fixation of the sputum smear in mercury 
bichloride and in its staining with hematoxylin and 
eosin. He reports an erroneous diagnosis in only 6 of 
193 positive cases (a percentage error of 3.1). Our 
results are in close agreement with his findings. 

SMEARS FROM GASTRIC AND OTHER FLUIDS 

The group of smears prepared from gastric fluid 
deserves particular interest. Cancer of the stomach is 
one of the most prevalent forms of all malignant tumors 
in men and, since it is accessible to surgery, its early 
diagnosis would be of great help in reducing its 
mortality. I always doubted that cells could be recovered 
from the stomach in a good state of preservation per- 
mitting recognition of their finer structural details. 
Yet in practically all of our smears such cells were 
well preserved and stained despite their previous 
exposure to the action of the gastric secretions. 

So far only 9 cases have been studied, 2 of which 
were positive and 7 negative. It is gratifying to state 
that all of these have been diagnosed correctly by the 
smear. The 2 malignant cases were an adenocarcinoma 
of the stomach and a mucous gastric carcinoma. The 
smears of the aspiration fluid showed beautifully pre- 
served cancer cells. No aberrant cells have been found 
in any 1 of the 7 negative cases. These observations, 
though limited in number, demonstrate conciusively 
that cancer of the stomach can be diagnosed through 
the identification of cells which have been exfoliated 
from its surface. 

Also 4 specimens of aspirated duodenal fluid have 
been sent to us for study. One was from a case of 
carcinoma of the pancreas with metastases to the 
mesentery. In this specimen the presence of some 
hyperchromatic and somewhat suggestive cells was 
noted and reported but the smears were poorly preserved 
and, in general, inconclusive. The other 3 cases were 
negative. 

The duodenal smears are remarkable for their 
unusually low content in exfoliated cells. They make 
a striking contrast to gastric fluid smears, which as a 
rule contain numerous desquamated cells, many of 
which are derived from the epithelial lining of the 
esophagus. Occasionally ciliated cells of the respiratory 
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epithelium and histiocytes loaded with pigment like 
those found in the lungs may be seen in the gastric 
smear. These evidently enter the stomach with mucus 
which is swallowed. 

A small number of thoracic and peritoneal fluid 
specimens have also been sent to us for study. Most 
of these were negative. We took an interest in them 
in that they offered new material for comparison. The 
comparative study of cells representative of different 
types of malignant neoplasms can be carried out more 
advantageously in smears when the cells are detached 
and present themselves to the eye as complete and 
independent units than in sections in which they lose 
their individuality and cannot be well visualized outside 
the pattern of the tissue to which they belong. The 
pathologist is struck more by the differences pre- 
vailing in the various types of neoplastic tissues, while 
the student of smears is apt to pay more attention to 
certain traits which may be common to different cell 


types. TECHNIC 

The technic of preparing and staining the smears 
differs only slightly with the various specimens. The 
vaginal fluid is aspirated with a glass pipet, spread 
evenly on a slide and fixed immediately in a solution 
of equal parts of 95 per cent alcohol and ether.* The 
endocervical and endometrial fluids are aspirated with 

a special flexible metal cannula." 

For the urine tests, approximately 40 cc. of urine 
is considered sufficient. Catheterized urine is preferable 
as it is more cellular and in women it is free from vagi- 
nal cells, which greatly confuse the cytologic picture. 
The urine is mixed with 95 per cent alcohol and then 
centrifuged. Smears are prepared from the sediment 
and fixed in alcohol-ether.'' Gastric aspiration and 
thoracic or peritoneal fluid specimens are handled in 
the same way. For sputum examinations a specimen 
after coughing is requested. This is fixed immediately 
in 70 per cent alcohol. Smears are made from it and 
fixed in alcohol-ether. 

All smears are stained first in hematoxylin and then 
in OG6 and EA 36, as described in a previous article.'* 
A good nuclear staining is essential. The two counter- 
stains which we use are fairly transparent and give 
a good differentiation of basophilic and acidophilic cells. 
Eosin is not recommended as a counterstain because 
it is less transparent and stains all cells uniformly. 


DIAGNOSTIC VALUE 


The diagnostic value of the smear test is based 
on the constant exfoliation of malignant neoplasms 
having a free surface. This could be compared to a 
curettage that nature keeps on performing continuously. 
The cells become detached either singly or in clusters. 
Therefore the criteria in smear diagnosis are not 
entirely cytologic, as some persons believe. Small 
fragments of tissue in the form of cell clusters are 
found frequently in cancer smears. When present they 
indicate exfoliation and help greatly in the diagnosis. 
In most instances one can rely more on such fragments, 
which retain some of the structural characteristics of 
the neoplasm, than on individual cells. 

The size and form of the nucleus are most significant. 
In the malignant cell the nucleus tends to be unusually 
large in proportion to the size of the cell. It also tends 
to grow far beyond normal limits and to acquire atypi- 
cal forms. Its structure assumes a_ characteristic 
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pattern with intensely stained granules or small clumps 
of chromatin and a distinct network of filaments center- 
ing in the nucleoli. Some nuclei show changes sug- 
gestive of an early prophasic stage. Actual mitoses are 
rather rare, though they may occasionally appear in 
relatively large numbers. Nuclei are often hyperchro- 
matic or degenerated. Degenerating nuclei may lose 
entirely their finer structure and stain almost black. 
The nucleoli show considerable variability. In certain 
types of cancer they are large and conspicuous, in 
others less prominent. The nucleus often shows atypical 
and unequal fragmentation resulting in the not infre- 
quent appearance of binucleate or multinucleate cells. 

The cytoplasm in the undifferentiated cancer cell is 
rather basophilic, but in some differentiated cells, like 
those found in squamous cell carcinomas of the cervix 
or of the lungs, it is strongly acidophilic. An abnormal 
vacuolation is not rare, particularly in adenocarcinomas. 
Sometimes the vacuoles contain a mucoid substance or 
are infiltrated by leukocytes, monocytes or other small 
cells. The inclusion of one cell into another is not 
unusual and gives the impression of a phagocytic 
_ process. It might be attributed to the high proliferative 
activity of the cells and to their crowding, which 
cause one cell to be pressed into another. 

The form of the cancer cells depends on the prevailing 
type of cancer. Whereas the nucleus tends to show 
uniform and comparable changes in all types of malig- 
nant neoplasms, the cell as a whole largely retains its 
individuality and its specific form. In the undiffer- 
entiated types it has the primitive’ round or oval form 
of the embryonic cell. In the differentiated types it 
preserves much of the distinctive form of the tissue 
from which it draws its origin. However, this does 
not apply to all cells. Many show deviations from the 
normal and acquire atypical and sometimes entirely 
monstrous forms. Such monstrosities are often seen 
in squamous cell carcinomas of the cervix. 

When cancer cells appear in clusters they offer 
additional criteria. One of these is crowding, which 
has a definite diagnostic value. The cells overlap and 
are so densely arranged that it is impossible to focus 
them in one plane. The crowding of the cells is more 
apparent in fragments of the tumor found in smears 
than in sections of the tumor itself. Anisocytosis and 
anisonucleosis are also very significant and not infre- 
quent. 

The diagnosis of cancer by smears should be based 
on strong and substantiative evidence offered by 
sufficiently pathognomonic cells and cell groups. One 
should refrain from reaching a final conclusion on the 
strength of only a few cells. The failure to detect 
malignant cells in the smear of a positive case is in 
a way excusable, but the wrong interpretation of find- 
ings 1s apt to be severely critized and to cause serious 
doubt as to the accuracy and dependability of the test. 

A failure may sometimes be due to the insufficiency 
or poor preservation and staining of a specimen or 
to the absence of characteristic cells in the smear 
because of the deficient shedding of the tumor. In 1 
case of carcinoma of the kidney the examination of 
the urine for cancer cells was negative in seven out 
of nine tests. 

When findings are inconclusive the test should be 
repeated whenever possible. One of the greatest advan- 
tages of this method of diagnosis is its technical simplic- 
ity, which permits repeated examinations without 
much inconvenience or expense. In the positive cases 
one test is, as a rule, sufficient. 
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ADVANTAGES AND DISADVANTAGES OF TEST 

The smear, like any other test, has its distinctive 
advantages and disadvantages. These may be objec- 
tively summarized as follows: Among the advantages 
of this method one should mention: First, its simplicity 
and inexpensiveness. Second, its reliability i in the hands 
of experienced men. Third, that it permits the early 
recognition of incipient cases or of hidden carcinomas 
such as carcinomas in situ; this is because aberrant 
cells become exfoliated from the surface of a cancerous 
growth even before it is ulcerated. Fourth, that it can 
be carried out on a large scale as a screening method. 
Fifth, that it does not conflict in any way with other 
well established methods of pathologic diagnosis such as 
biopsy or curettage, being, on the contrary, a valuable 
complement to them as it covers a larger area than 
they do. Sixth, that it may eventually reveal the 
presence of cancer where biopsy has failed,"® although 
it may occasionally fail in its turn to show an existing 
cancer proved by biopsy. Seventh, that it is of unique 
value in following up the result of operative procedures 
or the progress of irradiation or other therapy. All 
these points have been amply supported by conclusive 
evidence. 

Its main disadvantages are the following: First, its 
criteria are not yet clearly outlined and need to be 
further standardized. Second, the type and origin of 
the malignant cells are not always clear; some cells 
retain their original pattern, while others lose it beyond 
possible identification. Third, it does not show the 
grade of malignancy, although it may occasionally give 
some hint as to the prognosis. Fourth, it does not supply 
information as to the mitotic activity of the malignant 
growth or its relationship to the adjoining normal 
tissues. Fifth, the average time required for the 
examination of a smear is somewhat longer than that 
required for a pathologic section. 


COMMENT 

The idea of studying the exfoliated cells in various 
secretions of the body is not new. The vaginal fluid 
was examined for the first time almost a hundred 
years ago by Pouchet’ and the sputum some sixty 
years ago by Hampeln.'* Examination of urine and 
of thoracic and peritoneal fluids has been a routine 
procedure for a long time in pathologic laboratories. 
Many investigators have worked on the possibility of 
applying such examinations to the diagnosis of cancer, 
and their results have been published in a large number 
of papers. Since our note on the “urine test” has 
appeared, I have received several letters from men who 
at one time or another had succeeded in diagnosing 
malignant neoplasms through the identification of 
exfoliated cancer cells in the urine. 

Why were not the apparent potentialities of this 
diagnostic procedure fully appreciated much earlier? 
Is it because gf the widely prevailing opinion that a 
malignant tumor cannot be safely diagnosed except by 
biopsy? Is it because of the discouragement of some 
investigators by diagnostic errors which occurred during 
the early stages of their experimentation or by the 


19. A recent case may serve as an illustration of this point: A woman 
aged 42 was admitted to the New York Hospital on Sept. 7, 1944 with 
a provisional diagnosis of right ovarian cyst. Vaginal and endocervical 
smears showed evidence of a malignant neoplasm. Because of these 
findings the endometrium was curetted on September 9 and a biopsy of 
material from the cervix made September 23. The findings were incon- 
clusive. Frequent examinations in the clinic were all negative. On 
Dec. 5, 1945 a second biopsy was performed and revealed the presence 
of an intraepithelial carcinoma fully fifteen months after its first diag- 
nosis by smears. 


= 
31 | 
6 


378 


strong opposition which they have encountered? Or 
is it because of an inefficient and inadequate technic? 
The last reason appears to be more likely, though other 
factors must have contributed. A good fixation and a 
good staining of the cancer cells are of paramount 
importance in this cytologic method of diagnosis. 

I fully realize that the report which I have given 
is fragmentary and incomplete. This is because in this 
new and vast field of research the work which we have 
done so far is still incomplete and fragmentary. It 
will take many years before all the aspects and potenti- 
alities of this new diagnostic approach have been 
thoroughly explored. However, much has already been 
accomplished. The soundness, reliability and practical 
value of this method of pathologic diagnosis have been 
well established and are now more generally recognized. 
Its specific advantages and its superiority in some 
respects over other diagnostic procedures are apparent 
and are no longer disputed. Having devoted a large 
part of my scientific endeavors to the establishment of 
this method as an instrument of research and diagnosis, 
I may be allowed to assert my absolute faith in it and 
my strong belief that it will eventually prove to be as 
stimulating and productive in the field of cancer 
cytology and cancer diagnosis as it has been in the 
realm of experimental and human sex physiology and 
endocrinology. 


PREDICTION OF FATE OF THREATENED 
ABORTION BY PREGNANDIOL 


HENRY S. GUTERMAN, M.D. 
Chicago 


It has been shown in this laboratory that the deter- 
mination of pregnandiol excretion in urine (by a quali- 
tative color reaction) can be used as a diagnostic test 
for pregnancy, with an accuracy similar to that obtained 
with the Friedman (rabbit) procedure.’ Recently we 
have been following, by means of the color test, the 
excretion of pregnandiol in complications of pregnancy, 
particularly in threatened abortion. It will be demon- 
strated in this report that the pregnandiol color test 
can be used to predict with a large degree of accuracy 
the fate of a threatened abortion, and that it can thus 
serve as a prognostic guide for the physician. 

Pregnandiol is a biologically inactive steroid found 
in the urine af women. On the basis of the following 
considerations it is generally accepted to be the urinary 
excretion product of progesterone, a hormone secreted 
by the corpus luteum and/or the placenta. 1. Coincident 
with the period of corpus luteum function, pregnandiol 
is present in the urine of women in the latter half of 
the menstrual cycle until one to four days before the 
onset of the flow.* 2. When fertilization occurs and 
normal pregnancy follows, the corpus luteum persists 
and pregnandio] excretion continues.* 3. Furthermore, 
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when large amounts of progesterone are administered 
to men or women (normal, hysterectomized and/or 
oophorectomized) pregnandiol appears in the urine.‘ 
The structural similarity between progesterone and 
pregnandiol is illustrated in the structural formulas. 


_HORMONE_ EXCRETION PRODUCT. 
PROGES TERONE PREGNANDIOL 


Chemical structure of progesterone and pregnandiol. The conversion of 
progesterone to pr — involves the addition of two hydrogen atoms 
at each double bon 


Pregnandiol studies in normal pregnancy reveal a 
definite pattern of excretion despite quantitative varia- 
tions in individual cases, as shown in the chart. In 
early pregnancy urinary pregnandiol excretion continues 
at about the maximum level reached during the latter 
half of the normal menstrual cycle. Between the ninth 
and the twelfth week the amount of pregnandiol appear- 
ing in the urine begins to rise sharply and reaches a 
maximum level about two to three weeks before deliv- 
ery. From this peak the excretion decreases sharply, 
and pregnandiol disappears from the urine twenty-four 
to forty-eight hours after delivery.® 

Venning and Browne believe that the corpus luteum 
secretes progesterone during the first two months of 
pregnancy. Regression of the corpus luteum of preg- 
nancy in the third month of gestation coincides with 
increasing levels of pregnandiol excretion. They con- 
clude that the placenta probably assumes the function of 
secreting progesterone at this stage.? When parturition 
approaches, the secretory activity of the placenta 
decreases and pregnandiol levels fall. 
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A schematic illustration of the pattern of pregnandiol excretion in 


the normal menstrual cycle and normal human pregnancy. M, menses; 
C, conception; P, parturition. 


The symptoms of threatened abortion occur most 
frequently in the third month of human gestation. 
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TaBLe 1.—Clinical Data, Prognosis Based on Coior Reactions and Ultimate Clinical Results in Seventy-Three Cases of Threatened 
Abortion Reported in This Series Grouped According to Mode of Pregnandiol Excretion 


Age 


31 


Men- 


Last 
Para Gravida strual Period 


10/ 2/43 
12/15/43 
1/ 1/44 
1/22/44 
2/17/44 
4/12/44 
3/44 
6/25/44 
7/ 4/44 
? 


O/ 1/44 


10] 8/44 


10) 1/44 


11/13/44 
11/30/44 
12/23/44 


12/28/44 


1/40 


1/15/45 
1/29/45 


2/10/45 
3/ 1/45 


3/ 3/45 
3/15/45 
3/25/45 


4/ 5/45 


Group 2 (Initial Negative and Subsequent Positive Pre 


9/ 1/48 


1/29/44 


7/26/44 
0/13/44 
9/26/44 


2/26/45 


Date of 
Symptoms 


11/27/48 


3/ 6/44 
4/ 2/44 


4/ 7/44 
4/24/44 


4/19/44 
4/30/44 


6/18/44 


7/ 1/44 
7/ 7/44 


9/15/44 
0/29/44 


10/15/44 
10/22/44 


9/18/44 
10/ 5/44 


? 


4/ 1/45 
4/ 2/45 


12/ 


2/19/45 


? 
2/20/45 
1/27/45 


2/21/45 
3/ 8/45 
5/18/45 
5/22/45 
3/ 1/45 
4/ 7/45 
4/21/45 


Intermittent 
5/13/45 


8/20/45 


4/16/45 


6/ 1/45 
6/12/45 
5/31/45 
6/ 6/45 


Pregnandiol Friedman 
Test Date Test 
Group 1 (Persistent Positive Pregnandiol Tests) 
Positive 11/16/43 Positive 
Positive 12/ 4/43 Positive 
Positive 3/14/44 Positive 
Positive 4/ 5/44 Positive 
Positive 4/21/44 Positive 
Positive 4/26/44 Positive 
Positive 4/27/44 Positive 
Positive 4/29/44 
Positive 
Positive 7/ 7/44 Positive 
Positive 9/29/44 Positive 
Positive 10/19/44 
Positive 9/30/44 Positive 
Positive 10/ 5/44 
Positive 10/ 2/44 Positive 
Positive 4/ 7/45 
Positive 4/17/45 
Positive 12/22/44 Positive 
Positive 12/26/44 
Positive 12/29/44 
Positive 2/21/45 Positive 
Positive 3/16/45 Positive 
Positive 3/ 1/45 
Positive 4/10/45 
Positive 3/ 8/45 Positive 
Positive 4/ 5/45 Positive 
Positive 
Positive 2/45 
4/ 9/45 Positive 
Positive 4/24/45 Positive 
Positive 4/30/45 
Positive 4/12/45 
Positive 4/13/45 Positive 
Positive 5/14/45 
Positive 9/ 4/45 
Positive 5/45 
Positive 5/ 4/45 
Positive 5/24/45 
Positive 6/ 5/45 Positive 


1/21/44 
1/28/44 


3/27/44 
5/ 1/44 


? 
10/10/44 
1l/ 3/44 
11/26/44 


4/12/45 


Positive 
Positive 


Positive 
Positive 
Positive 
Positive 


Positive 
Positive 


Positive 


Predicted 
Outcome 


Retention 


Retention 
Retention 
Retention 


Retention 
Retention 
Retention 
Retention 
Retention 
Retention 


Retention 
Retention 


Retention 


Retention 


Retention 
Retention 
Retention 


Retention 


Retention 
Retention 


Retention 
Retention 


Retention 
Retention 


Retention 


Retention 
Retention 


Retention 


gnandiol Tests) 


Retention 


Retention 


Retention 
Retention 
Retention 


Retention 


.Group 3 (Initial Positive and Subsequent Negative Pregnandiol Tests) 


1/28/44 
5/ 8/44 


8/1/44 


10/29/44 


6/ 2/45 


3/14/44 


4/44 
7/14/44 
Intermittent 


12/13/44 
12/27/44 
1/12/45 
1/24/45 
7/18/45 


Negative 1/22/44 
Positive 1/23/44 
Positive 1/24/44 
Negative 3/28/44 
Negative 3/29/44 
Negative 3/30/44 
Positive 4/ 4/44 
Positive 4/ 5/44 
Negative 9/15/44 
Positive 9/20/44 
Negative 10/26/44 
Positive 1l/ 6/44 
Negative 11/28/44 
Positive 12/ 1/44 
Negative 4/13/45 
Positive 4/25/45 
Positive 3/10/44 
Negative 3/14/4 
Positive 7/ 8/44 
Negative 7/12/44 
Positive 10/23/44 
Negative 10/30/44 
Negative 10/31/44 
Positive 12/27/44 
Positive 1/14/45 
Positive 1/25/45 
Positive 1/26/45 
Positive 7/ 5/45 
Positive 7/ 9/45 
Negative 7/13/45 
Negative 7/25/45 


Positive 


Positive 


Positive 


Positive 


Positive 


Abortion 
Abortion 


Abortion 


Abortion 


Abortion 


Clinical Result 


Retention 


Retention 
Retention 


Placenta previa; abor- 
tion 4/25/44 


Retention 
Retention 
Retention 
Retention 
Retention 
Retention 


Retention 
Retention 


Retention 


Placenta previa; abor- 
tion 2/22/45 


Retention 
Retention 
Retention 


Retention 


Retention 
Abortion 5/22/45 


Retention 
Retention 


Retention 
Retention 


Miscarriage; fibroid 
9/6/45 


Retention 
Retention 


Retention 


Retention 


Retention 


Retention 
Retention 
Retention 


Retention 


Abortion 
Abortion 7/15/44 


Abortion 11/1/44 


Abortion 1/29/45 


Abortion 7/20/45 


1 25 0 1 
2 32 1 2 
5 28 2 3 
32 0 3 
7 23 0 1 
8 32 0 1 
9 36 0 1 
10 32 0 1 
j] 22 2 3 
13 35 1 3 
15 35 1 2 
16 35 1 2 
i7 30 0 ] 
18 27 1 2 
20 25 1 2 
31 
: 21 32 1 2 | 
22 30 0 1 
24 31 0 2 | 
27 1 2 
28 22 0 1 
31 28 0 2 
: 
33 a 1 2 
85 31 1 2 
36 20 0 2 
37 23 0 1 | 
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Taste 1.—Clinical Data, Prognosis Based on Color Reactions and Ultimate Clinical Results in Seventy-Three Cases of Threatened 
Abortion Reported in This Series Grouped According to Mode of Pregnandiol Excretion—Continued 


Last Men- Date of Pregnandiol Friedman Predicted — 
No. Age Para Gravida strual Period Symptoms Test Date Test Outcome Clinical Result 
Group 4 (Persistent Negative Pregnandiol Tests) 
40 32 0 1 9/ 2/48 Intermittent Negative 4/18/44 Positive Abortion Abortion 5/29/44 
Negative 4/26/44 Positive 
Negative 5/18/44 Positive 
41 31 0 1 10/ 1/43 12/ 6/43 Negative 12/ 9/43 Positive Abortion Abortion 
12/20/43 Negative 12/24/43 Negative 
42 28 0 1 11/28/43 1/ 4/44 Negative 1/ 4/44 Positive Abortion Abortion 2/4/44 
1/18/44 Negative 1/18/44 Positive 
45 26 0 1 oy 1/19/44 Negative 1/19/44 Negative Abortion Abortion 
44 24 0 1 1/ 1/44 : 6/44 Negative 8/10/44 Positive Miscarriage Miscarriage 8/11/44 
8/11/44 
45 3y 2 3 1/29/44 2/ 1/44 Negative 3/ 6/44 Positive Abortion Tubal abortion 3/8/44 
3/ 1/44 
46 35 1 3 5/ 1/44 Intermittent Negative Abortion Abortion 
47 37 3 5 5/ 6/44 Negative 6/23/44 Negative Abortion Abortion 9/7/44 
Negative 8/26/44 Negative 
48 26 0 1 5/10/44 7/15/44 Negative 7/13/44 Positive Abortion Abortion 
7/18/44 Negative 7/21/44 Positive 
4y 29 3 4 6/10/44 ? Negative 8/ 1/44 Abortion Abortion 8/2/44 
50 $2 2 2 6/ 6/44 Negative 10/12/44 Abortion Abortion 
9 4 
10/10/44 
bl 32 1 1 6/10/44 8/20/44 Negative re ener Abortion Abortion 
52 34 0 1 6/ 7/44 ? Negative 8/18/44 Riesacese Abortion Abortion 8/20/44 
53 31 0 1 7/ 7/44 ? Negative 10/10/44 Negative Abortion Abortion 
“4 23 0 1 7/22/44 2/20/45 Negative 2/28/45 Positive Abortion Abortion 
Negative 3/15/45 Positive 
Negative 3/29/45 Positive 
55 40 2 2 8/ 3/44 10/ 1/44 Negative a ee... oegeneake Abortion Abortion 
10/ 7/44 Negative 10/16/44 
56 25 0 1 8/10/44 10/ 6/44 Negative 9/22/44 Positive Abortion Abortion 10/7/44 
10/ 7/44 Negative 9/28/44 Positive 
7 30 1 2 8/15/44 9/18/44 Negative 9/21/44 Positive Abortion Retention 
10/ 4/44 Negative 10/ 3/44 
Negative 10/ 4/44 
Negative 10/10/44 
Negative 2/ 7/ 
Positive 3/19/45 
58 30 0 1 8/18/44 10/15/44 Negative 10/23/44 Positive Abortion Abortion 10 weeks 
Negative 1l/ 1/44 
59 21 0 1 9/16/44 rayiafes Negative 12/18/44 Positive Abortion Abortion 12/21/44 
60 26 1 5 10/ 3/44 Intermittent Negative eee: OS ge Abortion Abortion 12/26/44 
Negative 12/23/44 
61 38 0 1 11/24/44 ? Negative 1/26/45 Positive Abortion Abortion 
Negative 1/27/45 Positive 
Negative 2/ 3/45 
62 39 0 1 12/10/44 ? Negative 1/20/45 Positive Abortion Abortion 
63 37 2 ? 12/ 7/44 ? Negative 2/13/45 Negative Abortion Abortion 
OA 28 2 2 1/25/45 3/22/45 Negative ee eee Abortion Abortion 
65 22 0 1 2/14/45 ? Negative 4/ 7/45 Positive Abortion Abortion 4/15/45 
66 40 1 2 3/23/45 . we Negative 5/11/45 Positive Abortion Abortion 
67 39 0 1 4/ 4/45 ? Negative 6/22/45 Positive Abortion Abortion 7/5/45 
68 34 2 4/10/45 6/13/45 Negative 6/18/45 Abortion Abortion 6/19/45 
6/19/45 Negative 6/19/45 
69 31 1 2 4/24/45 6/18/45 Negative bgt Torre Abortion Abortion 6/21/45 
6/21/45 Negative 6/21/45 
70 30 0 1 4/ 7/45 6/12/45 Negative eee © <> igatadewes Abortion Abortion 
71 33 1 2 6/ 6/45 searias Negative 8/27/45 Negative Abortion Abortion 
72 24 0 1 6/ 7/45 8/25/45 Negative 8/28/45 Negative Abortion Abortion 
73 24 0 1 7/10/45 8/17/45 Negative 8/17/45 Negative Abortion Abortion 8/24/45 


Browne, Henry and Venning* pointed out that this 
corresponds to the period when secretory function is 
being transferred from the corpus luteum to the pla- 
centa. They postulated that failure to maintain proges- 
terone secretion during this transition stage may be the 
factor responsible for abortions occurring in the first 
trimester. Studying pregnandiol excretion (as an index 
of progesterone elaboration) in cases of threatened 
abortion, these authors showed that the persistence of 
pregnandiol in the urine during the symptom period 
was associated with the resumption of a normal course 
of pregnancy. If pregnandiol dropped to a low level or 
disappeared from the urine, abortion followed.* Similar 
observations have been made by other investigators.® 
This information, if correct, would provide the phy- 
sician with a prognostic guide in evaluating a case of 


threatened abortion. 
employed in determining pregnandiol gravimetrically 
are not practical for routine clinical use. 
time consuming, require skilled technical help and 
employ large volumes of urine. 

Hamblen, Cuyler and Baptist,” in their report on 
pregnandiol determinations, find that the delay imposed 
by such a prolonged determination renders the data “of 


no practical or constructive import.” 


However, the methods usually 


They are 


In 1944 this laboratory reported a rapid simple 
method for the determination of pregnandiol which is 
In this procedure a color reac- 


practical for clinical use. 
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The ‘/~ ee Value of Pregnandiol Excretion in 
Pregnancy Disorders, Brit. 


Hain,” 
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tion occurs when concentrated sulfuric aid is added to 
the pregnandiol extracted from urine (pregnandiol color 
reaction ) 

On the basis of the report of Browne, Henry and 
Venning * and a few of our own observations * the study 
of the pregnandiol excretion of threatened abortion by 
means of the pregnandiol color reaction was extended 
to ascertain whether it could be used to establish 
the prognosis in such cases. Employing the pregnandiol 
color test routinely to predict the course of threatened 
abortion, my associates and I have found it accurate, 
reliable and practical in the 73 cases studied to date. 


METHOD 

First morning urine specimens from pregnant women 
who complained of both abdominal cramps and vaginal 
spotting or bleeding were examined for pregnandiol. 
Whenever possible, daily urine samples were tested. 

The pregnandiol color reaction technic employed in 
this study was detailed previously.* The procedure is 
simple and requires two and a half to three hours 
to complete. Four to six tests can be carried out 
simultaneously by one person. The chemicals are inex- 
pensive. The equipment is standard in clinical labo- 
ratories. 

The pregnandiol color test is read as “positive” when 
a deep yellow to orange or orange-brown develops. 
A colorless or pale yellow final solution is considered 
“negative.” The minimal “positive” color (deep yellow ) 
represents 0.4 mg. of pregnandiol per hundred cubic 
centimeters of urime (the volume employed in each 
test) or the excretion of 6 to 10 mg. in twenty-four 
hours.® The latter figure represents the excretion of 
pregnandiol in early normal pregnancy. 

In each case studied the physician was notified 
whether or not the patient excreted pregnandiol, and 
a tentative prognosis was made on this basis. The ulti- 
mate clinical fate in each case was then compared with 
the prognosis made in the laboratory. 


RESULTS 

Table 1 lists the pertinent clinical data, the pregnandiol 
color reactions, the tentative prognosis and the clinical 
results in the 73 cases studied. The cases are divided 
into four groups according to the mode of pregnandiol 
excretion. In groups 1 and 2, in which the pregnandiol 
color reaction was persistently “positive” or became 
“positive,” the symptoms of threatened abortion sub- 
sided and pregnancy continued normally. In groups 3 
and 4, in which the pregnandiol color reaction was 
persistently “negative’’ or became “negative,” the 
patients aborted. The prognosis indicated by the preg- 
nandiol color reaction coincided with the clinical results 
in 68 of the 73 cases studied, indicating a correct 
correlation in 93 per cent of the cases. 

Table 2 summarizes the results obtained in this group 
of 73 cases studied to date. In 39 cases the pregnandiol 
color reaction was persistently “negative” or became 
“negative,” thereby indicating to us a poor prognosis 
or inevitable abortion. Thirty-eight patients in this 
group went on to abort, and 1 resumed a normal course 
of pregnancy. 

The color reaction was persistently “positive” or 
became “positive,” indicating to us a good prognosis, 
in 34 cases. In 30 of these patients the symptoms 
of threatened abortion subsided and pregnancy resumed 
a normal uneventful course. Thus the pregnandiol 


8. Guterman, H. A Human Pregnancy Test Ba 
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n. Endocrmol, 4: 262-267, 


9. Guterman, H. S.: Further Observations on the bi ve of the Preg- 
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color reaction predicted correctly the course of 38 of 
the 42 patients who did abort. In the group that did 
not abort, prediction by the pregnandiol color reaction 
was correct in 30 of the 31 cases studied. The correla- 
tion between the pregnandiol color reaction and clinical 
course of 73 pregnant patients threatened with abortion 
is 93 per cent correct. 

In 5 cases the prognosis ‘based on the pregnandiol 
color reaction did not coincide with the clinical result. 
Four patients (4, 14, 20, 25) aborted although the 
pregnandiol color tests were “positive”; 1 patient (57) 
did not abort in spite of persistently “negative” color 
reactions. 

In the former group a diagnosis of placenta previa 
was made in cases 4 and 14. A large fibroid con- 
tributed to the abortion in case 25. It is fruitless to 
employ a hormone function test to evaluate the clinical 
status of a threatened abortion if the etiology is non- 
hormonal. 

In the same group the symptoms of threatened abor- 
tion occurred in the fifth month of gestation in cases 14 
and 20. From the chart it is seen that the excretion 
of pregnandiol is much greater in the fifth month of 
normal pregnancy than in the first three months. The 
minimal “positive” color reaction represents an excre- 


TABLE 2.—Summary of Results 


Clinical ] Resu!t 


Number - 
Final Percentage 
Color Reaction Cases Abortion si Correlation 
39 38 1 97 
34 4 30 & 
73 42 31 93 


The final pregnandiol color reaction formed the basis of prognosis 
and is correlated with the clinical results, 


tion of 6 to 10 mg. in twenty-four hours, the average 
range for pregnandiol values in the first trimester. 
Pregnandiol excretion in the fifth month normally 
ranges from 22 to 52 mg. in twenty-four hours.* Thus, 
if the abortion threat occurs after the first trimester 
it is possible for the pregnandiol excretion to decline 
from 50 or more mg. in twenty-four hours to 10 mg. 
in twenty-four hours in a short time with the color 
test being still read as “positive” in each test. Quan- 
titative estimations of pregnandiol are therefore neces- 
sary after the first trimester of pregnancy to ascertain 
the trend of excretion in predicting the course of 
threatened abortion. For this reason my associates and 
I are adapting the pregnandiol color reaction for quan- 

titative estimation by a colorimeter. 

For the patient (57 ) who did not abort in spite 
of persistently “negative” color reactions there is no 
explanation at present for the low pregnandiol excre- 
tion. A few “negative” color reactions have been 
encountered in early normal pregnancy.” The urine 
in case 57 gave a strong “positive” color reaction in 
the seventh month of pregnancy. 

After thus analyzing these 5 cases it is felt -that 
cases 4, 14 and 25 should not be included as errors 
of prognosis on the part of the pregnandiol color reac- 
tion. Also special consideration should be given case 20, 
with judgment reserved until the quantitative modifica- 
tion has been applied. 

The accuracy of 93 per cent in the series reported 
is uncorrected. Even without correcting the data, the 
pregnandiol color reaction demonstrated a high degree 
of accuracy in predicting the course of threatened 
abortion, 
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COMMENT 

The pregnandiol color reaction, applied to predicting 
the course of threatened abortion, formed the basis of 
a correct prognosis in at least 93 per cent of the 73 
cases studied. These data corroborate the results of 
Browne, Henry and Venning* as well as those of 
others ° who demonstrated: by a complicated procedure 
the relationship between the trend of pregnandiol excre- 
tion and the fate of threatened abortion due to endo- 
crine factors. 

Our method of determining urinary pregnandiol is 
a practical, reliable and accurate aid in predicting the 
course of threatening abortion. The results of the 
pregnandiol color reaction are conveniently available 
to the physician the same day the specimens of urine 
are sent to the laboratory for analysis. The prognosis 
is established in a few days by the indicated trend of 
excretion. The physician thus has available an objec- 
tive guide in evaluating a particular case of threatened 
abortion. 

The etiology of threatened abortion is varied. Failure 
of maintained progesterone secretion is only one of the 
endocrine factors involved, for the pattern of estrogen 
excretion in threatened abortion is similar to that of 
pregnandiol excretion.'® It is possible that the secre- 
tion, metabolism and/or excretion of steroids in general 
depend on similar processes in normal pregnancy, abor- 
tion and parturition. The practical, routine clinical 
applicability and the observed accuracy demonstrate the 
advantages of the pregnandiol color test over other 
procedures available at this time. 

It is important to eliminate anatomic or mechanical 
contributions to abortion by careful physical exami- 
nation. Failure to observe this precaution may lead 
to unjustified and needless use of pregnandiol deter- 
minations. Pregnandiol excretion is an index of pro- 
gesterone secretion and cannot be relied on to detect 
a placenta previa, fibroid or bleeding cervical polyp 
(see cases 4, 14 and 25 of the present series). 

The large majority of threatened abortions occur in 
the first trimester of pregnancy. “Positive” color reac- 
tions in this period of normal pregnancy are usually 
deep yellow, indicating the excretion of 6 to 10 mg. 
of pregnandiol in twenty-four hours. “Positive” quali- 
tative color reactions are not applicable in cases of 
threatened abortion occurring later than the first tri- 
mester, as explained earlier. Infrequently the excretion 
of pregnandiol is greater than 10 mg. in twenty-four 
hours in the first three months of pregnancy. These 
contingencies point to the necessity for quantitative 
estimations of the pregnandiol color reaction if it is 
to be applied in all stages of pregnancy. Case 38 indi- 
cates the advisability and usefulness of such a procedure. 
The trend of decreasing pregnandiol excretion, and thus 
the correct prognosis, was established by quantitative 
spectrophotelometric studies in spite of persistently 
“positive” color reactions. The color reaction is now 
being adapted for quantitation to a colorimeter fre- 
quently employed in clinical laboratories, without com- 
plicating or unduly prolonging the procedure. 

The data in table 1 reveal that prognosis was made 
in half of the cases on the basis of single tests. This 
was necessary because only single urine specimens were 
available. It is advisable to establish the trend of 
pregnandiol excretion by serial determinations as the 
basis of prognosis. 


10. Hain, A. M.: Further Observations on the Role of Progesteron 
(Pregnandiol) and Estrogen in Pregnancy, J. Endocrinol. 3: 10-63, 1942. 
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MUMPS MENINGOENCEPHALITIS—HOLDEN ET AL, 


J. A. M. A, 
June 1, 1946 


It appears then, from these considerations and from 
the data obtained, that the pregnandiol color reaction 
is an accurate prognostic guide in threatened abortion. 
It can be applied as a routine clinical test. The infor- 
mation supplied should obviate unnecessary therapy or 
anxiety when the pregnancy has failed or hormonal 
secretion is normal. 

SUM MARY 


1. By means of a simple color reaction for urinary 
pregnandiol, the excretion of this hormone derivative 
was studied in 73 cases of threatened abortion. 

2. It was found possible to predict accurately the 
outcome of a threatened abortion by means of this test 
in 93 per cent of the cases studied (68 cases out of 73). 

3. In threatened abortion (which is not due to 
mechanical factors) the continuing excretion of preg- 
nandiol indicates that the particular pregnancy will be 
retained. 

4. However, if pregnandiol is not excreted or the 
excretion diminishes during the course of observation, 
the abortion becomes inevitable. 

5. Pregnandiol excretion measurements by means of 
the simple color test are of value in the prognosis of 
the fate of threatened abortion. 


MUMPS INVOLVEMENT OF THE CENTRAL 


NERVOUS SYSTEM 


CAPTAIN EUGENE M. HOLDEN 
CAPTAIN ARCHIE Y. EAGLES 
and 


CAPTAIN JOHN €. STEVENS Jr. 
Medical Corps, Army of the United States 


It is of obvious military importance to recognize 
early the true nature of any meningeal infection in a 
large group of military personnel. Likewise, in civilian 
practice the early knowledge of the exact nature of 
a meningeal involvement may prove to be of the utmost 
importance in treatment though possibly not involving 
as many important epidemiologic consequences as when 
encountered in the military services. The possibility 
of mumps meningoencephalitis, which may occur prior 
to or in absence of the usual manifestations of mumps, 
is often overlooked in the differential diagnosis of cases 
showing signs of meningitis. One reason why this 
entity is frequently overlooked is the prevalent idea 
that mumps is primarily a disease of the parotid glands 
which on occasion is accompanied by secondary involve- 
ment of the gonads and central nervous system. Ii 
is becoming realized more and more, however, as pointed 
out by Wesselhoeft,’ that mumps is basically a systemic 
disease which has a special predilection for the salivary 
glands, mature gonads, pancreas and breasts. While 
few would support the hypothesis of Philibert ? which 
states that mumps is primarily a disease of the central 
nervous system, the frequency with which clinical or 
subclinical involvement of the central nervous system 
occurs in the course of mumps is generally not recog- 
nized and thus is deserving of special emphasis. 

In reviewing the available literature, one finds that 
the reported incidence of mumps meningoencephalitis 


From the Contagion Section, Medical Service, ASF Regional Hospital, 
Fort Benning, Georgia. 

The present address of Dr. Eagles is Department of Medicine, Duke 
University School of Medicine, Durham, N. C. 

. Wesselhoeft, C.: Medical Progress: Mumps, New England J. Med. 
226: 530 (March 26) 1942. 

2. Philibert, A.: Nouvelle conception de la pathogénie des oreillons, 
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varies greatly. _This lack of agreement is partially due 
to the fact that some authors report only the clinically 
recognized cases of central nervous system involvement 
while others report cases in which they use the spinal 
fluid pleocytosis as the prime criterion for diagnosis. 
On the basis of clinical signs alone Radin,* in a careful 
analysis of 5,756 cases of mumps at Camp Wheeler, 
and Brooks,’ in a study of 1,059 cases at Camp Upton, 
reported none complicated by meningoencephalitis ; on 
the other hand de Massary * found 16 cases in a group 
of 635 and Steinberg *® found 10 cases in a group of 
165 which showed clinical signs of meningoencephalitis. 
Using the pleocytosis of the spinal fluid as the criterion 
of central nervous system involvement, Dopter‘ had 
suggested that there is no increase in the spinal fluid 
cell count in clinically uncomplicated mumps. How- 
ever, Lavergne * showed pleocytosis in 4 of one group 
of 17 mumps contacts and 4 in another group of 25 
contacts. In 3 from the second group he demonstrated 
the virus by intrathecal inoculations in rabbits. Like- 
wise Monod ” found an increase of spinal fluid cells in 
6 of 8 cases of fully developed mumps, Candel ?° in 30 
of 38 cases, Finkelstein '' in 16 of 40 cases, Teissier !? 
in all of 20 cases and de Massary ° in all of 40 cases. 
One of the more recent reports by McGuinness and 
Gall** of an epidemic at Camp McCoy,’ Wisconsin, 
during the fall and winter of 1942-1943 records 55 
cases among 1,378 in which “involvement of the central 
nervous system was either suspected or known to be 
present.” Of these 55 cases, spinal punctures were 
done in 19 and an increased number of cells was found 
in 16. In view of the wide variation of the reported 
incidence of clinical meningoencephalitis and the lack 
of correlation between clinical and laboratory evidences 
thereof, additional data as to what percentage of 
routine mumps cases show subclinical involvement of the 
central nervous system are obviously desirable. 
However, when discussing the subclinical involve- 
ment of a system by a specific organism it is necessary 
to have some method of proof of the nature and identity 
of the suspected pathogen. Until recently there was 
no practical laboratory method of differentiating the 
clinical or subclinical cases of mumps meningoencepha- 
litis from others in that large and heterogeneous group 
which presents the clinical syndrome of “acute aseptic 
goencephalitis.” Previously, in order to make a 
positive diagnosis of mumps meningoencephalitis, the 
virus itself had to be isolated from the spinal fluid 
by animal inoculation. Lavergne * was one of the first to 
accomplish this by intrathecal inoculation of the rabbit 


Radin, M. J.: The Epidemic of Mumps at Camp Wheeler, October 
1917. March "1918, Arch. Int. Med. 22: 354 (Sept.) 1918. 
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— (Sept.) 1918. 

. de Massary, E.; Tockmann, and Luce: La méningite ourlienne, 
Bull. Acad. de med., Paris 78: 6 6 (July 3) 1917. 

6. Steinberg, C. L: Mumps Meningoencephalitis, U. S. Nav. M. Bull. 
42:567 (March) 1944 
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with the suspected material. Since the important contri- 
bution of Enders and his co-workers '* in the develop- 
ment of the complement fixation test for the serologic 
diagnosis of mumps, the problem of differentiating the 
central nervous system involvement due to mumps from 
that of lymphocytic choriomeningitis, poliomyelitis and 
the encephalitides due to the other viruses is much 
simplified. With use of an antigen consisting of a dilute 
suspension of heat-inactivated virus from infected 
monkey parotid glands, the complement fixing anti- 
bodies in the serum or spinal fluid are checked during 
the disease and again in convalescence. If there is any 
rise in titer this is interpreted as showing that the. 
patient has been exposed to the virus and has developed 
the specific antibodies during the course of the disease. 
A dermatologic sensitivity test has also been developed 
by the same authors '° with the same antigen, but the 
practical diagnostic value is often limited, owing to 
the frequently delayed dermal response to the infection, 
the interval varying from several days to three months. 
Even more recently, Habel '* has been able to grow the 
mumps virus in the developing chick embryo and has 
shown that the serologic tests are just as effective 
when the antigen is derived from this source. The 
more accurate diagnosis of mumps meningoencephalitis, 
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with or without salivary gland involvement, should 
result from the increased knowledge and use of these 
serologic tests. 

METHODS OF STUDY 


In order to determine the true incidence of clinical 
and subclinical involvement of the central nervous sys- 
tem in clinically proved cases of mumps, we have 
studied 100 consecutive hospitalized patients, each 
receiving a diagnostic spinal puncture on the fourth 
day of his disease. At this time his drowsiness, head- 
ache, cervical rigidity, temperature and general toxicity 
were evaluated to establish or rule out the presence 
of a clinical meningoencephalitis. If any patient showed 
any additional significant signs after the fourth day, 
the spinal puncture was repeated and the more abnormal 
findings were used in our statistics. This occurred in 
only 3 instances, with the highest rise being from 16 
cells to 200 cells. The criteria of central nervous sys- 
tem involvement were based on three factors: (1) clin- 
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ical signs of meningoencephalitis, (2) pleocytosis and 
(3) an increased spinal fluid total protein. We con- 
sidered as abnormal 10 cells per cubic millimeter or 
more in the spinal fluid and 30 mg. of total protein or 


TaBLe 1—Smmary of Thirty-Three Cases of 
Mumps Meningoencephalitis 


Manifesta- 
tions of Mum 
| 


Spinal Fluid Clinical Manifestations 
Findings of Meningitis 
No. 
Spinal ef 
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ties '* varies from 15 to 40 mg., we also tabulated those 
cases with a total of 20 mg. per hundred cubic centi- 
meters or over. Using these criteria as the basis, we 
divided the cases into two groups: (a) the recognized 
cases of meningoencephalitis and (b) the subclinical 
cases which were asymptomatic but showed either or 
both pleocytosis and increased total protein. 


RESULTS 
From the 100 cases 33 fell into the first group, and 
these data are summarized in table 1. The total spinal 
fluid cell count varied from O to 900; when cells were 


Stiffness 
present the percentage of lymphocytes was always 
Count eytes tein ache ness Neck Parotitis Orehitis Age extremely high. The clinical signs are tabulated in 

tet Biat Left degrees of severity, and it is easily noted that there is 

2 620 60 20 +++ +++ +++ 18 

3 25 +++ +++ +++ Bilat.  ...... sz no correlation between these and the height of the 

+ number of cells were present in the spinal fluid and 
7. a i x 4 . 
@NS there were signs of moderate to severe meningeal 
9 10 15 8 ++ +++ ++ 
1 380 26 TaBLe 3.—Cases of Subclinical Meningoencephalitis as Shown 
2 6 6 40 ++ ++ x6 
19 by Pleocytosis of 10 Cells or More 
14 57 57 20 ++ +++ + Right 18 
15 49°30 0 ++ + Spi 
pinal Fluid Findings 
pes ae = Spinal Number Total Manifestations 
an ‘ ‘ Fluid of Protein, of Mumps 
DR + Bilat 19 Cell Lympho- Mg. per — 

1 26 % 15 0 0 + 25 Cases Count cytes 100 Ce. Parotitis Orchitis Age 
2 6 10 + ++ ~ 18 1* 80 80 75 Bilateral 0 18 
+ ++ + 19 64 61 30 Right 0 18 
0 0 + 18 3 10 10 15 Bilateral 0 25 
25 14 14 ++ +++ Bilat. —s 22 4 10 10 15 Bilateral Bilateral 24 
27 14 + + + 22 
28 10 1 WW ++ ++ + Lett saves. 18 * Total protein above normal. These 2 cases included in this table 
al 6 6 Wb + + ) rere 26 because of accompanying pieocytosis. 

30 4 + ++ 27 
31 2 ++ + + 22 
32 2 2 10 ++ ++ eae OM phage 20 TaBLe 4.—Occurrence of Cases According to Length 
33 0 0 15 ot +++ co Right Right 18 of Service. 
Symbols: +, slight; ++, moderate; +++, severe. 


TaBLe 2.—Subclinical Meningoencephalitis Cases as Shown 
by Increase of Spinal Fuid Total Proteins to 30 Mg. 
per Hundred Cubic Centimeters or More 


Spinal Pluid Findings 


Clinical 
“Spinal Total Manifestations 
Fluid of Protein, of Mumps 
Cell Lympho- Mg. per -— ~ 
Cases Count cytes 100 Ce. Parotitis Orchitis Age 
1 0 0 75 Left 0 22 
2* RO 80 75 Bilateral 0 18 
3 6 0 40 Bilateral 24 
4 0 0 40 Right 18 
5 4 4 30 Bilateral Right 25 
6 2 2 30 Bilateral 0 18 
7 64 él 30 Right 0 18 
8 0 0 30 Left 0 22 
9 2 2 20 Right 0 1s 
10 3 3 20 Bilateral 0 23 
11 0 0 20 Left 0 24 
12 0 0 20 Bilateral 0 18 
13 0 0 20 Bilateral 0 21 
14 4 0 20 Bilateral 0 25 
15 4 2 20 Left 0 18 
16 0 0 20 Bilateral 0 22 
17 0 0 20 Right 0 18 
18 2 2 20 Bilateral 0 36 
19 4 4 20 ght 0 18 
20 0 0 20 Bilateral 0 20 
21 2 2 20 Right 0 24 
22 2 2 20 Right 0 22 


* Cases also carried in table 3. 


above per hundred cubic centimeters.'* Since the maxi- 
mum level of total protein accepted by some authori- 


17. Simmons, J. S., and Gentzkow, C. J.: Laboratory Metheds “4 the 
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J. C., and Sanford, Clinical Diagnosis by Laboratory 


Methods, ed. 10, Philadelphia, W. B. Saunders Company, 1943, pp. 598 
and 607. 


Military Service in Months Number of Cases 


Over 1 and including 2 
Over 2 and including 3 
83 and including 4 

Over 4 and including 5 
6 

7 


4 
Over 5 and including 6.......... 
Over 6 and including 7.......... 2 
Over 7 and including 12.......... 7 
Over 12 and including 24.......... 5 
Over 25 and ineluding 54 4 


involvement. Not one of these patients was critically 
ill at any time, but the occasional extreme toxicity 
of this group is not to be minimized. 

In table 2 are summarized the data on 8 subclinical 
cases with increased spinal fluid protein. Taking 30 mg. 
of protein per hundred cubic centimeters as the upper 
limit of normal, one finds 8 cases with protein ranging 
from 30 to 75 mg. per hundred cubic centimeters. It 
will again be noted that there is no correlation in 
this group between the number of cells and the amount 
of the protein in the spinal fluid. Table 3 shows 4 cases 
with 10 or more cells in the spinal fluid but without 
clinical signs of central nervous system irritation. 
Attention is drawn to the fact that 2 of these cases are 
presented in both of the latter tables. In summary, 
there are 10 cases of subclinical mumps meningo- 
encephalitis and 14 others which could be called border- 
line with elevation of total protein to 20 mg. per hundred 
cubic centimeters. 

Although our primary purpose in this article is to 
stress the frequency of the involvement of the central 
nervous system, several points of general and epidemio- 
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ed. 2, Baltimore, Williams & Wilkins Company, 1940, pp. 496 and 504. 
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logic interest we believe are worthy of presentation. 
These patients were admitted to this hospital from the 
whole population of the post, but by far the great major- 
ity originated from the Negro reception center and the 
special training units to which the recent inductees 
were assigned. The patients from this source had 
all had recent induction examinations to rule out central 
nervous system syphilis, and none of our cases gave 
a positive spinal fluid Wassermann reaction. Analysis 
of the general statistics reveals that 92 per cent of this 
series were Negroes and 90 per cent were in the age 
group of 18 to 26, with the average age being 22.27 
years. The average duration of service was 5.22 months, 
but the distribution is best shown by table 4. 

An effort was made to discover any possible corre- 
lation between the severity of the salivary gland involve- 
ment, the presence of orchitis and the presence of 
In the series of 100 cases there 
were 68 cases of bilateral and 32 of unilateral salivary 
gland involvement, the latter affecting the right and 
left sides with equal frequency. The incidence of epi- 
didymo-orchitis was 11 per cent, 6 on the left, 4 on 
the right and 1 bilateral. 

The lack of correlation of the occurrence of central 
nervous system involvement with the degree of salivary 
swelling or orchitis is easily noted from the tables. 

The total white blood cell count was usually between 
5,000 and 5,490; the exact distribution is shown in 
the chart. The differential count showed a slight 
decrease in the number of neutrophils, but no other 
significant alteration was noted. No correlation between 
the severity of the disease in any of its manifestations 
and the white blood cell count was found. 


JCTIC ephalitis 


CONCLUSIONS AND SUMMARY 


In 100 consecutive hospitalized mumps cases a study 
was made in an effort to determine the incidence of 
clinical and subclinical involvement of the central ner- 
vous system by the mumps virus. 

1. Thirty-three cases showed clinical signs of menin- 
goencephalitis; 28 of these showed abnormal spinal 
fluid. 

2. Ten cases presented evidence of subclinical 
involvement of the central nervous system: 8 increased 
spinal fluid protein to 30 mg. per hundred cubic centi- 
meters or over, 4 pleocytosis of 10 cells or more per 
cubic millimeter and 2 both abnormal total protein 
and pleocytosis. 

3. There was no correlation between the occurrence 
of central nervous system involvement, the severity or 
number of salivary glands involved or the presence 
of epididymo-orchitis. 

4. Mumps meningoencephalitis is fast becoming a 
well known entity which can be definitely diagnosed with 
the aid of the newer serologic tests. The exact diag- 
nosis by these methods is frequently of the utmost 
importance in the absence of salivary gland involvement. 


Heredity and Health in Mental and Physical Fitness. 
—We now know enough of the role of heredity and health in 
mental and physical fitness to control the population percentage 
of the less fit more humanely and with less injury to man and 
nature than is done by war.—Carlson, A. J.: Is There “A Stand- 
ard to Which the Wise and the Honest Can Repair?” Science 
103:377 (March 29) 1946. 
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A review of 108 cases of coronary thrombosis served 
as the basis for the material presented in this article. 
Of the 108 patients 57 were known to have died and | 
51 were considered as follow-up patients. The latter 
group consisted of two divisions: those who had made 
regular visits to the outpatient department and those 
who had not been seen or heard of since their last 
visit to the outpatient department. Questionnaires were 
then sent to the latter patients to determine the status 
of their health. The final results of this questionnaire 
showed that 26 patients were still living, 77 were 
deceased and the status of 5 is unknown. 

The history of medically classified cases of coronary 
thrombosis is a relatively short one. The first case of 
coronary thrombosis was recognized and proved at 
autopsy by Hammer! in 1876. In 1912 J. B. Herrick * 
described the classic picture of acute obstruction of the 
coronary arteries. It was after Herrick’s second pub- 
lication in 1919 that the recognition of the clinical 
entity of coronary disease became widespread. 


AGE OF INCIDENCE 
A review of the age of onset of coronary occlusion 
clearly points to the fact that this condition appears 
in variable age groups. The average age at the time 
of onset of the illness was found to be 57.6 years in 
the reviewed patients. The youngest patient observed 
was 37 years of age and the oldest was 


TYPE OF ONSET 
There were 79 instances in which the coronary occlu- 
sion took place suddenly and required that a physician 
be called immediately. There were 36 instances in 
which variable time intervals elapsed from the time 
of the onset of the acute occlusion until the diagnosis 
was made. The diagnoses in these cases were made 
by history, electrocardiographic reports and physical 
findings. From this we might conclude that many 
cases of coronary thrombosis are never diagnosed and 

yet are entirely compatible with life. 


SEX INCIDENCE 


In our study there were 79 males and 29 females, 
giving 73.14 per cent males as compared with 26.85 
females. This gives a ratio of 2.72 males to 1 female. 

Smith, Sauls and Ballew* analyzed 100 cases of 
coronary occlusion with reference to sex incidence. Of 
their 100 patients 15 were females, the ratio being 
6.6 males to 1 female. The ratio usually given in the 
entire literature is 3 to 1. However, some authors 
have reported as high as 13 to 1. 

Falk * declared that coronary disease is four to six 
times more prevalent among men than among women. 
No definite explanation for this difference has been 
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ascertained ; however, as a hypothesis it has been sug- 
gested that, as a result of woman’s child bearing capaci- 
ties, nature has given her a cholesterol clearing 
mechanism which may be an important protective factor 
against coronary disease. Fellner,® reporting his find- 
ings in autopsies on arteriosclerotic subjects, observed 


TaBLeE 1.—Patients Classified on the Basis of Nationality 


Americans......... 62 3 Rumanian......... i 
Germans........... 8 2 1 


Three patients not classified. 


that, as a rule, women developed arteriosclerosis later 
in life than men and that they also suffered a milder 
form of the disease. 


NATIONALITY INCIDENCE 

In a practice such as the one from which these cases 
were taken, multiple nationalities were presented. The 
figures given in table 1 indicate that nationality is not 
an important predisposing factor. Bearing in mind that 
our patient population is predominantly American, this 
cross section would seem to indicate that no one 
nationality group is predominantly afflicted with coro- 
nary occlusion. 

WEIGHT OF PATIENTS 

It has been stated that the patient's body build is an 
etiologic factor in coronary occlusion.” The heavy set, 
overweight, frequently athletic person is more suscepti- 
ble to this disease than is the normal or underweight 
person. Levine’ feels that those who are under- 
weight and in good health at the age of 40 have a 
better expectancy than the average, normal weight per- 
son. Ina series of 100 cases reported by Smith, Sauls 
and Ballew * 35 per cent of the patients were obese, 
while malnutrition occurred in only 4 per cent of the 
group. 

In analyzing the weight of the reviewed patients, 
the results presented in table 2 were noted. 


EFFECT OF ALCOHOL AND TOBACCO 
Smith, Sauls and Ballew,® in discussing the habit 
excesses of their patients, noted that smoking played 
an inconclusive part in coronary occlusion. Seventeen 
per cent of their patients smoked excessively, and 12 
per cent did not indulge in the use of tobacco at all. 


TABLE 2.—Weight of 108 Patients 
Total Male Female 
Undernourished................ 16 12 4 
Weight not stated............. 12 


Alcohol was found to play little if any part in causing 
coronary occlusion. Eleven patients were excessive 
drinkers. 

In order to evaluate whether excessive habits were 
predisposing factors to coronary occlusion, excessive 
smoking was defined as smoking more than a package 
of cigarets a day or four to five cigars a day. Thirteen 
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patients were classified as excessive smokers, 24 were 
moderate smokers, 40 did not indulge in any tobacco 
and 31 were unclassified. 

In discussing alcoholism it is realized that it is diff- 
cult to determine what is excessive and what is to be 
considered moderate drinking, as this is influenced by 
cultural patterns. Only 3 patients were found to con- 
sume alcohol daily. Twenty-four patients stated that 
they imbibed occasionally, 49 patients did not use any 
alcohol and 32 patients did not state their drinking 
habits. Therefore our findings concur with those 
already mentioned. 


OCCUPATION OF PATIENTS 

Hedley * analyzed 5,116 deaths due to coronary occlu- 
sion on the basis of the patient’s occupation, ‘and he 
calculated “the occupational mortality per hundred thou- 
sand as 154 for professional men, 144 for proprietors, 
managers and officials, 128 for clerks and salesmen 
and 107 for workers (all classes) at ages 36 to 64.” 

Master, Dack and Jaffe * studied 1,700 proved cases 
of coronary thrombosis and drew the following conclu- 
sions: 35.05 per cent of their patients were manual 
workers, 10.05 per cent housewives, 11 per cent busi- 
ness men, 10 per cent retired, 9.5 per cent white collar 


workers, 9 per cent professional people and 5.5 per 
cent store workers. 
TABLE 3.—Classification of Occupation 
Occupation No. of Cases Per Cent 


Smith, Sauls and Ballew,* reviewing a hundred cases 
of coronary occlusion, noted that 67 per cent of the 
patients were business men of executive type or those 
engaged in small businesses which demanded excessive 
individual effort. The frequent occurrence among 
traveling men was also noted. They suggested that 
those who work hard and have irregular living habits 
are more vulnerable to this disease. Ten per cent of 
the group were physicians. 


HYPERTENSION 


Hypertension antedating coronary occlusion has been 
reported in 33 to 73 per cent of the patients diagnosed 
as having myocardial infarction. Of 100 studied by 
Smith, Sauls and Ballew,® 41 were observed to have 
preceding hypertension. Hypertension persisted in 18 
of the patients, and normal or low blood pressure was 
found in 78 per cent after the attack. The blood 
pressure reduction persisted from months to years fol- 
lowing the coronary accident. There was no relation- 
ship between the mortality rate and the previously 
existing hypertension. It has been shown that the 
incidence of hypertension in women with coronary occlu- 
sion is 32 per cent higher than that found in men.® 

Qf the women in our series 65.51 per cent had hyper- 
tension, while 39.23 per cent of the men had hyperten- 
sion. We wish to stress the fact that in women with 
coronary occlusion the patient is more frequently elderly 
(over 60) with hypertension and/or diabetes mellitus. 


8. Cited by Pedley, F. G.: Coronary Diseases and Occupation, Canad. 
M. A. J. 40: 147-151 (ek) 194 
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Hypertension, per se, is not the only etiologic factor 
in the production of coronary heart disease. This has 
been suggested by clinical and postmortem examinations, 
which point to the fact that, although the Negroes have 
more hypertension than white patients, they show a 
significantly lower incidence of coronary artery disease. 
Therefore it has been postulated that if hypertension 
by itself were the major determining factor in producing 
coronary arteriosclerosis there would be proportionately 
more coronary disease among the Negroes than in the 
white population.* 


TYPE OF INFARCTION 
The relationship of anterior infarction to posterior 
infarction is 64 to 33, or a ratio of 1.93 to 1. Electro- 
cardiograms were not obtained on 12 patients who died 
suddenly ; however, diagnoses were confirmed by either 
autopsy and/or clinical interpretation. 


LABORATORY FINDINGS 
Rabinovitz, Shookhoff and Douglas '® reported that 


an increased sedimentation rate accompanied coronary. 


occlusion. It was noted that the increase appeared later 
than the leukocytosis and fever, and that it persisted 
longer. These observations were verified by Burak.'” 
In 1935 Bickel, Mazer and Sciclonoff '® found a high 
sedimentation rate in coronary occlusion and felt that 


TaBLe 4.—Authors’ Findings on Hypertension 


Total Men Women 
Total number of persons with hypertension....... 30 31 19 
Mm. Hg 
Average systolic pressure in all patients........... 19.1 
Averuge systolic pressure for each sex............. 137.2 194.5 
Average diastolic pressure in all patients.......... 122.3 
Average diastolic pressure for each sex............ 109.7 106.6 


this condition was caused by absorption of necrotic tis- 
sue. Hoffmann,’ recording the sedimentation rate in 
16 cases, concluded that in a majority of cases the 
leukocyte count and the temperature rise before the 
sedimentation rate. In the first few days of the illness 
the sedimentation rate is therefore not as diagnostic 
as the temperature and the leukocyte count. The 
sedimentation rate gradually returns to norma! as heal- 
ing of the infarction takes place, but it is not invariably 
true. Elevation of the rate was found in every case 
studied. It is important to remember that the sedi- 
mentation rate decreased with the onset of myocardial 
failure. 

Richter,’ reviewing 56 cases of coronary occlusion, 
noted that in 42 (75 per cent) a leukocytosis existed, 
usually between 12,000 and 18,000. With a few excep- 
tions leukocytosis appeared on the second and _ third 
days following the onset of the clinical symptoms. An 
elevated white blood cell count has been observed within 
two hours after the onset of the attack. The usual 
count ranged between 12,000 and 20,000.'* A tran- 
sient glycosuria has been noted during the acute phase 
of coronary occlusion. This condition clears up after 
the acute stages of the clinical picture have passed off.'* 

The Wintrobe technic for determining sedimentation 
rate was utilized in measuring the rates in our patients, 
12 mm. per hour being normal. 


11. Hoffmann, H.: The Clinical Significance of the Sedimentation 


Rate in Minnesota Med. 19: 512-519 (Aug.) 1936. 
12. F. M., cited by Richter.* 
13. Jen J.: Coronary Occlusion, J. Missouri M. A. 34: 77-78 
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The normal sedimentation rate in these patients was 
accounted for by the fact that a number of them died 
before the sedimentation rate became elevated or by 
the fact that some of the patients were examined at 
times when an elevated sedimentation rate would not be 
expected; also many of these patients were studied 


Taste 5.—Type of Infarction as Diagnosed by 


Electrocardiograms 
Acute anterior 33 
Acute posterior infarction........... 20 
Old anterior 
Old posterior 13 


before the sedimentation rate was used as a laboratory 
aid in diagnosing coronary occlusion. The normal white 
blood cell count is accounted for by the first two reasons 
given for the normal sedimentation rate. 


POSITIVE SEROLOGIC REACTION 


Syphilitic involvement is seldom noted. The records 
of necropsies at the Mayo Clinic fail to reveal the 
mention of such a lesion. It is, however, noted that 
one or both coronary ostia are frequently occluded 
by the scarring process consequent to syphilitic aortitis ; 
however, in these cases the coronary arteries themselves 
are uninvolved." 

In our series 3 males showed a positive serologic 
reaction ; of these, 1 had a paretic colloidal gold curve. 
Also 2 patients were known to have been syphilitic 
previous to onset of the coronary occlusion and were 
serologically negative at the time of their occlusion. 
One can only conjecture as to the part antisyphilitic 
therapy played, if any, in bringing on their illness. 


PATHOLOGY REPORTS 

Appelbaum and Nicolson reported their findings 
in 168 cases with occlusive diseases of the coronary 
arteries observed at the autopsy table. In the athero- 
sclerotic group (150 cases) the pathologic picture was 
that of sclerosis of the coronary arteries. The weight 
of the heart in most of the cases studied showed con- 
siderable increase above the average considered normal 
for the sex and age of the patients reported. Fifty 
cases exhibited a pericarditis. In 113 of the cases 
complete occlusion of one or more vessels was demon- 


TaBLe 6.—Results of Sedimentation Rates and IWhite 
Blood Cell Counts 


Elevated sedimentation rate................ 
Normal sedimentation rate................. 


13 patients 
38 patients 
22 mm. per hour 
35 mum. per hour 


Elevated white blood cell count............ 30 patients 
Normal white blood cell count.............. 32 patients 


Highest white blood cell count............. 27,500 
Average white blood cell count............ 


strated. Multiple occlusion, that is, involvement of 
more than one vessel or branch, was noted in 16 of 
the 113 cases. The ratio of the occlusion of the left 
coronary artery to that of the right was 3 to 1. 
Infarction in the anterior and apical section is 
usually caused by occlusion of the anterior descending 
branch of the left coronary artery. Infarctions of the 
posterior basal portion of the left ventricle is most 


14. Willius, F. A.: The Present Status of Coronary Disease, J. Okla- 
homa M. A. 26; 47- 59 (Feb.) 1933. 

15. Appelbaum, Emanuel, and Nicolson, Gertrude H. B.: Occlusive 
Disease of the Coronary Arteries, Am. Heart J. 10: 662- is (June) 1935. 
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frequently caused by occlusion of the main trunk or 
of a branch of the right coronary artery. 

Aneurysm of the heart was noted in 57 of 157 cases, 
while 9 cases showed rupture of the heart involving 
the left ventricle. 


SYMPTOMS AT TIME OF ONSET 

The classic signs of coronary occlusion are often 
preceded by premonitory signs, which include slight 
pain or sense of tightness within the chest, which may 
or may not be associated with a dull pain that radiates 
especially to the left arm. Epigastric distress of a 
vague type may accompany the chest complaints or 
it may be the only early sign of warning. With the 
onset of the coronary occlusion there is usually an 
agonizing chest pain, which is either of a burning, con- 
stricting or pressure sensation. Nausea and vomiting 
are also early symptoms. Often the patient complains 
of a great weakness or a sense of prostration. The 
pain noted with the onset of the illness may be referred 
to the left arm, neck, jaws, abdomen or right arm. 
The face is often characterized by an ashy appearance, 
and the features register an almost unbearable pain. 
The blood pressure frequently falls within a few hours 
after the onset of symptoms, the low pressure existing 
for an indefinite time. Pulmonary edema is often asso- 
ciated with cyanosis. Hemoptysis may be noted in 
severe congestion in the lungs. Cerebral symptoms, 
such as mild delirium or a semicomatose condition, may 
be brought on by a sudden fall of pressure, associated 
pain, emotional disturbance and the sedative adminis- 
tered to the patient.’® 

Painless coronary occlusion has been recognized fre- 
quently and was described soon after myocardial 
infarction became a clinical entity. It has been observed 
that chronic infarction, as a result of gradual narrowing 
or closure of a coronary artery, is frequently detected 
in spite of the clinical history which does not include 
a bout of pain characteristic of acute coronary occlusion. 
An occasional patient may have an acute myocardial 


TaBLe 7.—Kesults of Autopsy Reports in Ten Cases 
of the Reviewed Group 


1. Grade of coronary sclerosis 


8. Congenital anomalies of the heart 
4. Ruptured hearts 
2 cases 
Rupture of ancurysm of left ventricle............. 1 case 
5. Artery involved. 
6. Infarcts of anterior and posterior walls of left ven- 
7. Chronic adhesive pericarditis....................005. 2 cases 


infarction without pain but will usually show profound 
shock or dyspnea.’* Dyspnea of varying degrees is 
sometimes the only indication that a coronary occlusion 
has occurred. Fever. is usually found two to three 
days after the onset of the illness and ranges between 
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101 and 103 F. The duration depends on the size of 
the infarct.’® 

There were 10 patients who showed no symptoms 
referable to the heart (asymptomatic). Sixteen instances 


of painless coronary occlusion were noted, 4 in women 
and 12 in men. 


TABLE 8.—Symptoms and Findings Observed in Our Patients 


Patients Patients 
Shortness of breath............. 59 Palpitation.............. 7 
Substernal 49 Orthopnea............... 5 
Edema of the legs............... 14 5 
Pain radiating down left arm... 12 Belong... 5 
Nausea and vomiting............ 1 Persistent cough....:.... 2 
Sudden 11 Hemoptysis.............. 1 
Pain radiating down both arms 9 Puin between shoulders.. 1 
Nausea, with epigastric pain.... ia 2 


X-RAY FINDINGS OF THE HEART 

Marvin,'’® quoting Master, states that the latter has 
described findings in fluoroscopy which he believes is 
typical of myocardial infarction. He noticed localized 
abnormalities in pulsation of the ventricles, consisting 
of a localized decrease in movement of the ventricular 
wall and the lack of movement or reversal of pulsation. 
Other roentgenologic evidence of coronary arterio- 
sclerosis is calcification of the vessels or ventricular 
aneurysm.'’® Calcium deposits may be occasionally 
demonstrated in a devitalized area of a heart muscle 
following coronary occlusion.?° 

Palmer * studied 200 patients with coronary occlu- 
sion who had survived the attack by three months. 
Cardiac enlargement was found in 128 (64 per cent). 
Master and Jaffe ** reported 2 cases of pericardial effu- 
sion following coronary occlusion, both diagnoses being 
made by radiologic evidences. Wolff and White ** have 
called attention to rapid dilatation of the heart that 
could be noted on x-ray examination. 


PHYSICAL FINDINGS OF THE HEART 


Shock and collapse are measured by the fall in 
blood pressure and by other such signs as pallor and 
cold sweat. Abnormalities of rhythm frequently occur 
after acute coronary occlusion. Among these abnor- 
malities are ventricular tachycardia and _ ventricular 
fibrillation, the latter often being the cause of sudden 
death. Ventricular extrasystoles frequently appear after 
myocardial infarction. If the extra beats originate 
from a single irritable focus, as shown by the fact that 
all have the same appearance on the electrocardiogram, 
they are probably of less importance than those which 
originate from different foci. Auricular fibrillation is 
often noted two to three days after the attack. It 
is transient in 70 per cent and permanent in 30 per 
cent of the cases in which it occurs. It has not been 
determined just how serious this complication is. 

Paroxysmal auricular tachycardia is occasionally 
noted after coronary occlusion. If such rhythm persists 
for many hours it may result in cardiac failure; pulsus 
alternans is occasionally found and suggests serious 
cardiac damage. Gallop rhythm is a serious sign, 
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indicating myocardial damage.** Ticktock sounds and 
extremely feeble cardiac tones, as well as murmurs 
of relative insufficiency of the valves, have been noted 
following coronary occlusion.*° Other physical signs 
of coronary occlusion are rapid or slow pulse, pre- 
cordial friction rub and moist rales at the base of the 
lungs.’® 

MODE OF THERAPY EMPLOYED 

The treatment of coronary occlusion is by no means 
standardized, nor do all clinicians who are confronted 
with this problem agree on the effectiveness of the 
various medications used. The treatment of each case 
of coronary occlusion must be individualized. 

It has been our practice to use morphine sulfate in 
large doses when there is extreme pain and restlessness 
after an infarction has taken place. This is administered 
in % grain (0.016 Gm.) doses, which is repeated in 
twenty to thirty minutes if there is no relief. Only 
an occasional patient has been given 34 grain (0.05 Gm. ) 
of morphine to relieve the initial pain. After pain has 
been relieved, morphine is given as needed to counter- 
act any further distress. 

If vomiting is profuse and is aggravated by mor- 
phine, 4, grain (0.004) Gm.) of dihydromorphinone 
hydrochloride or 4% grain (0.02 Gm.) of pantopon is 
substituted. Papaverine in % grain (0.03 Gm.) doses 
has been administered intravenously, as much as 2 
grains (0.13 Gm.) being given in a period of a half hour 
in an effort to relieve coronary spasm. It has been 
our impression that papaverine, orally as well as intra- 
venously, has been of but little benefit in the treatment 
of this condition. At no time has there been any 
remarkable relief of pain, nor has there been a tendency 
to diminish ventricular extrasystoles. Recent work by 
other investigators has confirmed this opinion. This 
drug has been discontinued in our clinic in the treat- 
ment of coronary artery disease. 

Recently isonipecaine has been used in an attempt 
to alleviate the pain of coronary occlusion, being admin- 
istered in 75 to 100 mg. doses, but it does not appear 
to be a valuable drug, as it does not relieve the severe 
pain of this condition. Atropine has not found favor 
with us in an attempt to relieve the pain of coronary 
occlusion. 

Aminophylline has been employed freely in the treat- 
ment of this cardiac condition. It is given orally in 
doses of 3 grains (0.2 Gm.) after meals. At no time 
is it used intravenously during or immediately after 
an acute attack for fear of lowering the blood pressure 


TasLe 9.—X-Ray Findings of Reviewed Cases 


Heart enlarged to the left with widened sclerotic aorta........ 3 cases 
Enlarged heart with pulmonary congestion....................4. 2 cases 


further and creating a state of shock which originally 
did not exist. The use of quinidine is debatable with 
few exceptions. We have used it routinely in our 
cases of acute coronary thrombosis and feel that it is 
especially valuable in cases showing a well defined sinus 
tachycardia or the existence of many ventricular extra- 
systoles. It is almost universally accepted that quini- 
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dine is the drug of choice when ventricular tachycardia 
is proved by electrocardiogram. This is done to pre- 
vent ventricular fibrillation with resulting sudden death. 
When quinidine is used it has been given in very small 
doses initially to detect any sensitivity (cinchonism) ; 
if this is absent, it is then given in the dosage of 12 
to 30 grains (0.8 to 2 Gm.) daily. 


Tas_e 10.—Physical Findings of Heart in Reviewed Patients 


Heart enlarged to the left on percussion....................65 57 patients 
Systolic murmur at the apex, with enlargement to the left 
(interpreted as functional mitral insufficiency)............. 23 patients 
Faint heart tones with pulse of small volume................ 13 patients 
Systolic murmur at STOR... .. 2 patients 


We have been frequently called on to treat cases 
of acute coronary occlusion that have broken compen- 
sation. Digitalis has been the drug of choice in spite 
of the dangers associated with more forceful action of 
the heart. Venipuncture and the withdrawal of 250 
to 500 cc. of blood is a useful adjunct in relieving 
the load of the heart, and it is especially useful in the 
treatment of acute pulmonary edema associated with 
acute myocardial infarction. Mercupurin has been val- 
uable in helping to mobilize the excess tissue fluids 
associated with decompensation. Whenever possible 
the patient is given ammonium chloride, which augments 
greatly the action of the mercurial diuretic. One big 
disadvantage in the use of mercupurin is the interference 
by frequent urination with the patient’s rest, which is 
so vital early in the disease. In many cases 50 cc. of 
50 per cent glucose solution, given twice a day, has 
furnished a source of myocardial energy and at the 
same time has proved valuable as a diuretic when 
copious diuresis is undesirable. 

For sedation, phenobarbital has been the drug of 
choice. If the patient is vomiting during the acute 
attack, it is given intramuscularly in 2 grain (0.13 Gm.) 
doses as needed. When possible, the drug is given 
orally in % grain (0.03 Gm.) doses three to four 
times a day. Sodium bromide has been used in place 
of phenobarbital on occasions in the dosage of 7% grains 
(0.5 Gm.) three to four times a day. 

When the symptoms of circulatory collapse prevail, 
an oxygen tent is immediately ordered and continued 
as long as one to two days after this phenomenon has 
disappeared. Nikethamide and caffeine with sodium 
benzoate are used in order to alleviate the shocklike 
picture. Insulin is, of course, used when indicated 
in diabetes mellitus. 

Follow-up therapy has often necessitated the use of 
glyceryl trinitrate for angina pectoris. We do not use 
this drug during an acute myocardial infarction because 
of the tendency to lower the blood pressure, with its 
disastrous results. After the dismissal of the patient 
from the hospital we usually deem it safe to treat 
any complicating condition, such as hypertension, gen- 
eralized arteriosclerosis or the menopause. However, 
it is unwise to give vigorous antisyphilitic therapy for 
fear of causing occlusion of a coronary artery at its 
orifice. This is especially true for arsenical medica- 
tions. 
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LeRoy and Snider ** feel that intravenous atropine 
sulfate combats the generalized coronary vasoconstric- 
tion subsequent to myocardial infarction. Papaverine 
has been given intravenously in doses of % to 1 grain 
(0.032 to 0.065 Gm.). When this drug does not 
relieve the pain, morphine is given in doses of % to 
\% grain (0.01 to 0.016 Gm.).*° Borg ** has advised 
the use of quinidine in an attempt to avoid ventricular 
fibrillation. Myocardial failure subsequent to acute 
coronary occlusion has been treated with the careful 
use of digitalis, aminophylline and adequate oxygen 
(as a rule we routinely place acutely ill patients in 
an oxygen tent). Kilgore,?® quoting Rizer, has called 
attention to the use of oxygen in the relief of pain in 
coronary occlusion. This has greatly reduced the need 
for morphine in many cases. Dextrose has been used 
intravenously, especially for the heart threatening fail- 
ure.*° Fowler and his associates ** advised the use of 
aminophylline, since it has been shown to be effective 
in promoting collateral circulation. Either the intra- 
venous or the oral route may be used, depending on the 
situation. 


TaBLeE 11.—Complicating Diseases in Reviewed Cases 


Cases 


Chronic cholecystitis with cholelithiasis........ 
Syphilis 
Syphilis, healed (serologic reaction negative at time of attack) 
Renal caleuli with 
Rheumatic heart disease with mitral stenosis...................... 


The diet which has been prescribed for our patients 
over the past fifteen years has been a variable one. 
Among those used was a cardiac diet (approximately 
1,500 calories), which is a diet modified so that there 
is a low salt intake, with potassium chloride utilized 
as a salt substitute. For diabetes mellitus a diet which 
is adequate from a nutritional standpoint is used and 
is covered with insulin as needed. Occasionally patients 
have been put on a modified Sippy regimen when it 
was felt that it was necessary to treat a complicating 
peptic ulcer and to maintain nutrition and at the same 
time avoid reactivation of the upper gastrointestinal 
lesion. Intravenous fluids in the form of 50 cc. of 
50 per cent glucose was used, being given very slowly 
twice a day (forenoon and afternoon). It is felt that 
this is a ready source of energy, especially for the myo- 
cardium. On occasion, patients have been given a 
oe diet (approximately 1,500 to 1,800 calories a 

day). The diet most commonly used has been the 

24. Cited by Falk.* 

5 0. J.: Causes and Prevention of Sudden Death in Coro- 
nary Disease, J. AL M. A. 119: 1250-1252 (Aug. 15) 194 
26. Kilgore, Treatment of 


E. 
A. 100: 315- 317 (Feb. 4) 1933 
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soft diet, which most patients feel is adequate food at 
bed rest. This diet is a transition between the liquid 
and full diets. It contains all the liquid and solid foods 
low in residue, finely divided and well cooked. ‘Total 
calories permitted are 1,500 to 1,800 calories a day. 

At the present time we feel that the diet must be 
individualized for each patient. A patient who enters 
in shock or. who has nausea and vomiting is usually 
given only liquids in small amounts as tolerated and is 
permitted solid foods as desired. Patients who are 
able to take solid foods at the time of entrance into the 
hospital are usually given a soft diet, with fluids as 
desired. Those who enter decompensated are put on 
a cardiac diet and permitted 1,500 cc. of fluid a day. 

Formerly the patients treated in our clinic were put 
at complete bed rest for six to eight weeks. They 
were not permitted to bathe themselves and were fed 
by the nurses. At the present time our older patients 
(55 years or more) are treated by being put at absolute 
bed rest for a period of three weeks and our younger 
patients for six weeks. The patients are not permitted 
to bathe themselves and are fed for a period of two 


weeks. After this time they are permitted slight activ- 
ity while in bed; namely, bathing and feeding them- 
selves. At the end of three weeks the older patient 


is permitted to sit up in a chair for one-half hour the 
first day, with increases of fifteen to thirty minutes 
each following day. The younger patient is permitted 
out of bed at the end of the sixth week and put through 
the same routine. It is felt that prolonged bed rest 
slows the circulation in the older patient, thereby pre- 
disposing him to further attacks of myocardial infarc- 
tion. Decreasing the period of bed rest also tends 
to lessen the incidence of pneumonia and the trouble- 
some complication of painful joints and/or ankylosis 
of the joints. 

The average length of stay in the hospital for the 
older patient is four weeks, and for the younger patient 
seven weeks. Follow-up treatments at home consist 
in permitting the patient to have bathroom privileges 
and gradually to increase his activities. Barring compli- 
cations, the patient is permitted to make his weekly 
visits to the outpatient department ten days after leaving 
the hospital. 

COMPLICATING DISEASES 


It has been found that there are many conditions 
which serve as complicating factors in coronary occlu- 
sion. Several of these conditions are often found in 
the same patient. 

In a series of 100 cases reported by Smith, Sauls 
and Ballew,* diabetes mellitus occurred 8 times. 
Chronic cholecystitis was found 9 times among their 
patients. Four patients had oral sepsis; 9 had chronic 
bronchitis. Master, Dack and Jaffe® found 11.2 per 
cent of diabetes in a review of 500 patients, who were 
mostly Jewish. 

Clinically, it would seem that the most important 
complicating factors appear to be those of hypertension, 
obesity, diabetes mellitus, generalized arteriosclerosis, 
polycythemia vera, chronic cholecystitis and chole- 
lithiasis and underlying infection. 


ANGINA PECTORIS 


The syndrome of angina pectoris is a manifestation 
of coronary arteriosclerosis. Barnes and Pruitt '’ feel 


that the diagnosis of angina pectoris is difficult to make 
first, the inability to recognize the 


for two reasons: 
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syndrome and, secondly, the labeling of thoracic pain 
as angina pectoris when actually it is the manifestation 
of some other condition. Three characteristics which 
constitute the diagnostic triad are distress located behind 
the sternum, attacks of angina pectoris being precipi- 
tated by activity that increases cardiac work, especially 
physical exertion, walking or ingestion of food, and, 
thirdly, the attack of angina pectoris being very brief. 
Usually the seizure is over in a few minutes, seldom 
lasting more than thirty minutes. 

Smith, Sauls and Ballew,® studying 100 patients with 
coronary occlusion, noted that 33 had angina pectoris 
before and after their attack. Twenty-three patients 
complained of angina pectoris after myocardial infarc- 
tion. Thirteen patients noted that their anginal attacks 
disappeared after the occlusion. Ten patients who gave 
a history of previous angina pectoris died in their imme- 
diate attack of coronary occlusion. Twenty-one patients 
did not have angina before or after their coronary 
occlusion or gave histories which were too indefinite 
to use as a basis for conclusions. 

Forty-five patients (41.66 per cent) studied in our 
series gave a preceding history of angina pectoris. Of 
this total 10 (9.25 per cent) were female patients and 
35 (32.40 per cent) were males. The ratio of males 
to females was 3.5 to 1. This high incidence of pre- 
ceding angina pectoris indicates that from 30 to 40 per 
cent of all patients with this affliction will eventually 
have an attack of coronary occlusion. 


MECHANISM OF DEATH 

Appelbaum and Nicolson '® reported rupture of the 
heart in 9 of 150 cases of coronary occlusion. Rupture 
ocgurred through the left ventricle in all cases. Cardiac 
rupture usually occurs in the acute stage of softening, 
but it may occur after the necrotic area has been replaced 
by scar tissue. Two cases of ruptured cardiac aneurysm 
were reported. 

Falk,*° discussing the causes of sudden death after 
coronary occlusion, states that ventricular fibrillation has 
been reported by several observers who took electro- 
cardiograms just before death. The occurrence of fre- 
quent ventricular extrasystoles is felt to be an ominous 
sign, since the more frequently they occur, the greater 
likelihood there is of sudden death. Massive pulmonary 
embolism is another immediate cause of death which 
occurs following coronary occlusion. The emboli do 
not come from the heart but usually from the iliac 
veins. Thrombosis of the iliac veins is favored by the 
lowered blood pressure and the prolonged bed rest. 
Myocardial failure, with pulmonary edema, has been 
noted during recovery from coronary occlusion. Death 
is not an infrequent result of this complication. 


TYPE OF DECOMPENSATION AFTER AN ATTACK 
OF CORONARY OCCLUSION 


In our series 10 patients were noted to have acute 
decompensation coming almost immediately after the 
onset of the illness. Forty-one of the patients developed 
a chronic form of decompensation, that is, recovered 
from their attack of occlusion and then went on to 
cardiac decompensation. The latter form of decom- 
pensation usually takes place because of poor myocardial 
nutrition associated with coronary sclerosis. The 
remainder of the patients did not show any decom- 
pensation from the time of the onset of their illness 
until death, and no statement was noted on the records 
with regard to this factor for 7 patients. 
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POSTOPERATIVE PATIENTS 

It is always of major importance to know whether 
a given patient who has coronary artery disease is able 
to tolerate an operative procedure. Three of our 
patients had their occlusions two weeks or less after 
their surgical operation. In our clinic and hospital 
the surgical patients predominate greatly over the medi- 
cal patients in number. It would therefore seem that 
patients with coronary sclerosis definitely tolerate sur- 
gery and that surgery is a very minor point as a 
precipitating factor in coronary occlusion. 

TIME OF ONSET 

Thirty-six patients noted the onset of their illness 
during the day, whereas 21 patients had their attack 
at night. The night was considered from 7 p. m. to 
7 a. m. In the classic description of the onset of 
coronary occlusion it has always been stated that the 
patiént is frequently aroused from his sleep between 
2 a. m. and 4 a. m., although no explanation for this 
has been definitely proved. It has been suggested that 
the slower circulation noted during sleeping hours has 
been a predisposing factor. 


DIFFERENTIAL DIAGNOSIS OF CORONARY OCCLUSION 


The following conditions may be confused with coro- 
nary occlusion and therefore must be ruled out when 
making a differential diagnosis: angina pectoris, rup- 


TaBLe 12.—Causes of Death of Reviewed Patients 


Congestive heart failure 
Chronie nephritis with uremia. 
Cause of death unknown............ 
Rupture of a myocardial infaret 
Rupture of a cardiac aneurysin 
Chronie myelogenous leukemia 
Carcinoma of stomach 


tured peptic ulcer, gallbladder disease, pancreatitis, 
pericarditis, pulmonary embolism, mediastinal emphy- 
sema, neurocirculatory asthenia, metastatic lesions to the 
vertebrae and ribs, spinal arthritis, myalgia and arthral- 
gia in the region of the left shoulder, pain of the thoracic 
wall, mediastinal lymphadenopathy, penetrating diseases 
of the aorta, such as dissecting aneurysm of the aorta, 
rupture of the aorta and saccular aneurysms, such as 
in syphilis. Still other conditions are pleurisy, cardio- 
spasm, diaphragmatic hernia, rib fractures or injuries, 
intercostal neuralgia, herpes zoster, scalenus anticus 
syndrome, pneumonia, pulmonary atelectasis, functional 
indigestion, radicular pain and spontaneous pneumo- 
thorax. 


MULTIPLE ATTACKS OF CORONARY OCCLUSION 


Smith, Sauls and Ballew,* who reported a series of 
100 cases, stated that recurrent attacks of coronary 
thrombosis occurred in 25 per cent. With the exception 
of 3 patients, the recurrent attacks came within two 
vears after the first attack. Fifteen of the 25 patients 
died in a subsequent attack, giving a mortality rate of 
60 per cent, as compared to the 34 per cent mortality 
rate following the initial attack. Justice,'* quoting Dr. 
Frederick A. Willius of Rochester, Minn., who studied 
370 cases of coronary thrombosis, noted that 80 per 
cent of the patients had only one attack, 17 per cent 
had two attacks, 2.2 per cent had three attacks and 


= 
| 
31 | 
6 


392 


0.05 per cent had four attacks. It was also observed 
that the death rate increased progressively with the 
recurrent attacks of coronary occlusion. The death rate 
for patients with solitary coronary occlusion was 47.5 
per cent, while it was 70 per cent for patients having 
two attacks and 75 per cent for those suffering the 
third attack. 


TasLe 13.—Duration of Life After Attack of Acute 
Coronary Thrombosis 


29 patients died within 1 month’s time after onset of coronary occlusion 
7 patients died within 3 months’ time after onset of coronary occlusion 
16 patients died within 1 year’s time after onset of coronary occlusion 
13 patients died within 2 years’ time after onset of coronary occlusion 
10 patients died within 3 years’ time after onset of coronary occlusion 
2 patients died within 5 years’ time after onset of coronary occlusion 


TABLE 14.—General Statement of Health 


In our series 16 patients (14.8 per cent) had recurrent 
attacks of coronary occlusion. Fifteen of these patients 
(93.7 per cent) died as the result of subsequent coronary 
accidents and 1 patient is still living. Of the deceased, 
11 patients suffered a second attack which was fatal, and 
4 patients died as a result of their third attack; there- 
fore 41 patients (37.9 per cent) of the total number 
of patients died in their initial attack, 11 patients (10.1 
per cent) died in their second attack and 4 patients 
(3.7 per cent) died in their third attack. 


PROGNOSTIC FACTORS IN CORONARY OCCLUSION 

No generalized statement can be made as to the 
definite prognosis of coronary occlusion. Smith, Sauls 
and Ballew * observed 66 patients who survived their 
initial attacks of coronary occlusion. Of this group 
36 patients were followed for three years or less, 17 


Tasie 15.—Type of Medication Used by Surviving Patients 


(Several medicaments used by same person) 


Aminophylline................. 12 Theophylline ethanol amine... 1 
Phenobarbital................. 8 Glyceryl] trinitrate............. 1 
Sodium thiocyanate........... 3 Ammonium chloride........... 1 


TaBLe 16.—Type of Infarcts in Surviving and 
Deceased Patients 


14 with anterior infarets survived 
50 with anterior infarcts (78.12%) died 
12 with posterior infarcts survived 
21 with posterior infarcts (63.68%) died 


patients were studied for three to six years and the 
final group of 12 patients were studied from six to 
nine years. One of these patients was followed for a 
period of twenty-three years and was still alive at the 
time of the writing of the paper. The life span of 
34 patients following the initial attack of coronary occlu- 
sion showed that 13 patients died in less than twenty-one 
days, 10 died within ten months, 10 survived for twenty- 
eight months and 1 patient lived six years and two 
months. 
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King ** reviewing 62 cases of acute coronary occlu- 
sion, noted a mortality rate of 18 per cent. The average 
age of the patients who died was 62 years, while the 
average age of the surviving group was 48 years. 
Willius '* has stated that one half of all patients with 
coronary occlusion die at the time of their first attack 
or within a few days thereafter. He also claims that 
those surviving the first attack live a variable period 
from months to years after their illness. In a report 
by Goodson and Willius ** in which coronary occlusion 
among persons less than 40 years of age was observed, 
the authors reported that at the time of the conclusion 
of their study 8 persons (26.6 per cent) had died and 
that the average survival period from the initial attack 
was twenty-two months. Ten (28 per cent) of the 
surviving patients developed a second attack of coronary 
occlusion within one month to six years following their 
initial attack. Of the latter group 2 patients died the 
day of their second episode. Middleton *° feels that 
from the prognostic standpoint anastomosis plays an 
important part in coronary occlusion. Occlusion of a 
coronary artery is inevitably fatal without adequate col- 
lateral blood supply. It is felt that age is an important 


TABLE 17.—Contrast of the Weight of the Total Reviewed 
Patients and of Surviving Group, Taken 
at Time of Onset of Illness 


Total Reviewed Surviving 
Patients Group 


TaBLeE 18.—Physical Findings of the Heart 


Surviving group: 
Total group: 


12 (41.37%) 
14 (57.72%) 


factor in the prognosis in any given case. The general 
experience gives a better outlook to the younger patient 
with coronary occlusion. It is often noted that the 
younger person more often resumes more of his previous 
activities. It is felt that, with passing years, coronary 
sclerosis makes for collateral circulation, preparing 
against the accident of coronary occlusion, but there is 
usually an underlying myocardial malnutrition and 
fibrosis resulting from the coronary sclerosis. 


STATISTICAL FINDINGS ON SURVIVING GROUP: 
THEIR PROGNOSTIC VALUE 

Of our total group of 108 reviewed patients there are 
26 definitely known to be alive and it is questionable 
as to whether 5 are deceased or alive. Of the latter 
group 3 are males and 2 are females. 

Time of Onset.—The interval of time from the onset 
of the illness to the time when the study was begun 
was thirty-four months, considering only the 26 patients 
known to be alive, whereas the average life span follow- 
ing illness for the deceased patients was 13.4 or 15.8 


28. Goodson, W. H., and Willius, F. A.: Coronary Thrombosis Among 
Persons Less than Forty Years of Age: A Study of Thirty Cases, Min- 
nesota Med. 22: 291-293 (May) 1939. 
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months, not considering those patients who died within 
twenty-four hours after their initial attack. 

Five patients survived more than five years; of this 
group 1 patient lived five years and six months, 1 sur- 
vived six years and one month, another survived six 
years and four months. One patient lived seven years, 
and the longest life span was seven years and two 
months. 

Sex of Patients —There were 23 males and 3 females 
in the surviving group; therefore 29.11 per cent of the 
males survived their attacks as compared to 10.34 per 
cent of the females. 

Age of Onset—The average age at the time of onset 
of coronary occlusion of the surviving group was 54.73 
years, as compared with the average age of 57.6 years 
for the total group. The average age of onset for the 
deceased patients was 59.22* years. 

Complaints of Shortness of Breath—Fourteen of the 
patients complained of shortness of breath, while 12 
did not. This shortness of breath reflects the status 
of the coronary arteries. One may conjecture as to what 
part cardiac decompensation might play in this. 

Pain in Chest on Exertion or at Rest.—Ten patients 
responded yes to this question, while 16 patients said no. 

Swelling of the Feet and Ankles—Four patients 
stated that they continued to have swelling of the feet 
and ankles. 

Inability to Sleep Flat in Bed at Night——Three 
patients declared that they were unable to sleep flat in 
bed at night. 

Fast Beating of the Heart.—Six patients stated that 
they had fast beating of the heart. 

The overall ratio of the total group of anterior to 
posterior infarcts was 1.93 to 1, whereas the death 
rate of the anterior to posterior infarcts was 1.06, show- 
ing a smaller death ratio; therefore, from the prognostic 
point of view, the type of infarct is not a very important 
factor. 

Hypertension.—Fourteen patients in the follow-up 
group had hypertension previous to their attack, whereas 
12 patients did not. Thirty-six (72 per cent) of the 
patients with preceding hypertension died and 46 (79.13 
per cent) not having preceding hypertension died. 
Consequently, our findings concur with those previously 
stated, namely that high blood pressure is not a factor 
in prognosis. 

W eight of the Patients at Time of Onset.—In review- 
ing the weight of the patients in the follow-up group, it 
was found that 11 patients were classified as obese, 
11 as of correct weight and 4 underweight. Therefore 
60.5 per cent of the surviving patients were either at 
their correct weight or underweight. This is a ratio 
of 2.61 to 1 when compared with the surviving obese 
patients. Consequently we must conclude that weight 
is a definite prognostic factor, obesity giving a poorer 
prognosis. 

Multiple Attacks —Only 1 patient of the follow-up 
group survived more than one attack of coronary occlu- 
sion. Therefore it is strongly indicated that multi- 
plicity of attacks is a poor prognostic factor. 

Preceding Angina Pectoris.—Forty-eight (44.44 per 
cent) of the total group had preceding angina pectoris ; 
12 patients in the surviving group had preceding angina 
pectoris; therefore 36 patients (75 per cent) of the 
patients having preceding angina pectoris died. This 
seems to indicate that angina pectoris previous to the 
onset of coronary occlusion is a poor prognostic factor. 
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X-Ray Examination of the Heart-—There were 61 
cases of the total group who exhibited abnormal find- 
ings on x-ray of the heart. Of this group only 14 
survived. There were 25 patients who showed normal 
size hearts on x-ray and of this group 10 survived. 
The ratio of abnormal x-ray findings as to normal 
findings was 2.44 to 1, whereas the death ratio was 
3.13 to 1. Therefore we may conclude that a normal 
size heart on x-ray examination is a favorable finding. 

Type of Decompensation.—In the surviving group 
1 patient showed acute decompensation, 4 patients 
developed chronic decompensation, 20 patients showed 
no decompensation and for 1 patient it was not stated. 
Therefore only 1 per cent of the patients with acute 
decompensation survived; 9.7 per cent of the patients 
with chronic decompensation survived, and 40 per cent 
of the patients with no decompensation survived. Con- 
sequently we find that the lack of decompensation is 
a favorable prognostic factor. 

The ratio of those having pathologic change in the 
total group to those not having pathologic change was 
2.72 to 1. The death ratio of patients having abnormal 
heart findings was 3.81 to 1. Therefore we may con- 
clude that patients having normal heart findings have 
a better outlook for the future. 


SUMMARY AND CONCLUSIONS 

1. A study of 108 patients with coronary thrombosis 
was made from the point of view of symptoms, signs, 
therapy, complicating conditions, pathology and prog- 
nosis. Tables were compiled illustrating graphically 
most of these factors. 

2. Of the group, 26 were definitely known to be 
alive at the time of this study and were asked to fill 
out a questionnaire with regard to their present health. 

3. The general statement of health, as judged by 
the patients themselves, was good in 16 cases, fair in 
6 cases and poor in 4 cases. 

4. Factors causing the prognosis to be poor were 
age of onset (the older patient has less chance of 
recovery), obesity, multiple attacks and _ preceding 
angina pectoris. 

5. Conditions giving a better prognosis were normal 
size heart on x-ray examination, failure of the patient 
to develop decompensation, normal heart on physical 
examination and early rising in elderly patients. 

6. Factors not altering the prognosis were hyperten- 
sion and location of the infarct. 

987 East Jefferson Avenue. 


Fitness for the Enterprise.—Although there are note- 
worthy examples of eminent scientific achievement by men who 
were of frail physique—Darwin, for example—it is easy to see 
that vigorous health is a great advantage in research as in other 
activities. Perhaps it is especially valuable for the investigator, 
because he is subject to conditions which may make extreme 
demands on his physical strength and his resistance to disease. 
If he is studying infections, for example, he runs the risk of 
being infected himself, as Zinsser was; and even if he is in good 
health he may succumb, as did Ricketts and Noguchi. When 
the trail is hot and new results of high significance are being 
frequently disclosed, the investigator may work himself to 
exhaustion. He spends not only laborious days but also labori- 
ous nights and has but scant time for meals. One of my 
students frequently followed an experiment all day and onward 
to its conclusion at 3 or 4 o'clock in the morning. Only a 
stalwart man can for long endure such stresses.—Cannon, 
Walter B.: The Way of an investigator, New York, W. W. 
Norton & Co., Inc., 1945. 
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Special Article 


AMERICAN HEALTH RESORTS 


HEALTH RESORT THERAPY IN GASTRO- 
INTESTINAL DISORDERS 


SAMUEL WEISS, M.D. 
New York 


These special articles on spa therapy and American health 
resorts were prepared under the direction of the Committee on 
American Health Resorts. The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee. These articles may be published later as a Hand- 
book on Health Resorts. 


Much of the popularity of mineral spring resorts 
is attributable to the high incidence of digestive ail- 
ments. Gastrointestinal sufferers are as a rule pecu- 
liarly susceptible to suggestion, so that their faith in 
the healing powers of mineral waters has often reached 
the point of fanaticism and cultism. At time’ this has 
been fostered by commercialization and even quackery, 
with extravagant claims for the efficacy of “cures” and 
disregard of their limitations. It is therefore regrettable 
that failures and disappointments have resulted in 
neglect of the really valuable services which properly 
applied spa therapy renders in the management of 
digestive disorders. 

It is also essential to correct the general misconcep- 
tion that in some way American mineral springs are 
inferior in therapeutic properties to foreign ones. As 
Fitch ' has remarked, “millions of patients have spent 
small fortunes in hunting health at European spas, when 
they could have had the same scientific care and con- 
siderate attention at home, and the additional advantage 
that our American waters are not only equal to any 
in the world, but that many of them stand in a class 
by themselves.” 

The diversity and strength of American mineral 
springs is evidenced by Crook’s table.’ 

Sigerist * recently pointed out that we have in the 
United States 2,717 areas with 8,826 known mineral 
springs, so that our spa reserves have scarcely been 
touched. 

According to Rodari,* these medicinal springs may be 
classified as follows : 

1. Alkaline carbonated waters. Their chief constituents are 
sodium bicarbonate and carbonic acid. In large doses they 
slightly stimulate peristalsis and have some mucosolvent action. 
They are chiefly useful in cases of hyperchlorhydria. 

2. Alkaline muriated waters. In addition to sodium bicar- 
bonate and carbonic acid, these contain sodium chloride. They 
stimulate peristalsis, especially when taken cold, and are used 
in mild cases of chronic constipation. 

3. Glauber’s salt waters. These contain principally sodium 
sulfate, with minor amounts of sodium bicarbonate, carbonic 
acid and sodium chloride. Their effect on peristaltic action is 
vigorous. 

4. Sodium chloride waters. These also promote peristalsis, 
but their chief effect is to increase hydrochloric acid production 
in the stomach. 


1. Fitch, W. E.: 
Lea & Febiger, 1927. 

2. Crook, James E.: A Word About American Mineral Waters and 
Mineral Springs Resorts, M. Rec., June 28, 1902. 

3. Sigerist, H. E.: American Spas in Historical Perspective, Bull. 
Hist. Med. 11: 133 (Feb.) 1942. 

4. Rodari, W. E.: Lehrbuch d. Magen- u. Darmkrankh., 1910. 
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5. Bitter waters. Their high contents of sodium sulfate and 
magnesium sulfate render them strongly purgative. 


Briefly summarized, the pharmacologic effects of 
mineral waters are antacid and buffering, mucosolvent, 
hydragogue, cholagogue, diuretic and remineralizing. 
McClellan *® declares that, apart from the well known 
properties of the mineral constituents, the action of the 
Saratoga waters is due to the carbonic acid gas, which 
stimulates the mucous membranes of the upper gastro- 
intestinal tract, inducing better circulation and a con- 
sequently improved secretion of gastric ferments. The 
carbon dioxide is expelled by belching or is eliminated 
through the lungs, while the salts increase the alkali 
reserve and render the urine alkaline. His experiments 
showed that, within two or three hours after ingestion 
of 1,000 ce. of the naturally carbonated, saline-alkaline 
mineral waters of the spa, the py of the urine will 
reach 8.0. The stronger waters are hypertonic when 
compared with blood serum and draw fluids from the 
intestinal tract.® 

The effect of saline mineral waters in stimulating the 
flow of bile may be observed in bile drainage during 
duodenal intubation. 

Admittedly, experimental research in this field is 
thus far wholly inadequate to enable a satisfactory 
presentation of acceptable data, and it is to be hoped 
that spa laboratories will undertake thorough studies 
of pharmacologic actions both on animals and on human 
beings, so as to provide a more scientific and less 
empiric basis for spa therapy. 

Whether natural mineral waters possess properties 
which are not exhibited by artificial mineral waters 
of apparently the same composition, so that some con- 
stituents of the former have escaped analysis, is not 
definitely established. If the reports of patients who 
have used both kinds are credible, there is some unac- 
countable difference but this may be purely psychic. 

The etiology of gastrointestinal diseases largely 
explains the results from spa therapy. Generally speak- 
ing, and excluding particularly specific infections and 
neoplasms, most digestive disorders are neurogenic 
in origin and develop in chronicity to the accompani- 
ment of a progressive neurosis. Improvement in diges- 
tion is concurrent with improvement in the nervous 
condition, and vice versa. Temporary relief follows 
pleasurable diversions, just as exacerbations follow 
mental depression. “Nervous indigestion” may be 
regarded as the expression of a vagotonia induced 
by prolonged emotional strain, anxiety, overwork, lack 
of exercise and of rest, and above all by dietary abuses, 
including in some case overindulgence in alcohol and 
tobacco, and possibly sexual excesses. 

Correction of these factors at home is difficult and 
often impossible. In his customary environment the 
patient frequently cannot be controlled sufficiently to 
insure implicit obedience to the necessary dietetic and 
hygienic regimen, and his tendency is toward infraction 
of the rules when there has been a little improvement, 
thus incurring setback after setback. A further handi- 
cap may be the presence of well meaning but interfering 
relatives and friends who pamper hypochondriacs or 
who irritate the patient with petty disagreements or 
worries when peace and quiet are most needed. In the 


_ case of men, the wear and tear of business or profes- 


5. McClellan, Walter E.: Recent Chemical and Clinical Studies of 


the oan Waters of the Saratoga Spa, M. Times 71:40 (Feb.) 1943. 
at role trace elements in the mineral waters may play was the 
ale of a special article in the symposium on health resorts. 
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management can hardly compensate. 


these complications. The patients are put into an 
atmosphere most conducive to a healthful regulatory 
routine, so that the spa treatment can yield the maxi- 
mum therapeutic benefit. In consequence they return 
home with definite improvement in their objective and 
subjective symptoms. It is impossible to evaluate sep- 
arately just what portion of the benefit must be credited 
to drinking the waters plus the auxiliary baths, packs, 
massage and other forms of physical therapy, and what 
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Digestive disorders limited exclusively to the stomach 
are, however, comparatively infrequent. Gastric dys- 
function is usually soon followed by disturbed chemistry 
in the intestinal tract, and in long-standing cases hepato- 
vesicular involvement is commonly encountered. The 
patients present a syndrome which includes in variable 
number and degree slight jaundice, bilious vomiting, 
heaviness in the right upper quadrant and intolerance 
to eggs, fats and chocolate. They may awaken during 
the night with pressure or pain in the epigastrium, right 
hypochondrium or lower part of the abdomen. This 
may lead to an erroneous diagnosis of ulcer or chronic 


Comparative Potency of Representative American and European Springs * 


Parts per Grains Parts per Grains 
American Million per Gallon European Million per Gallon 
I. Alkaline Waters 
Manitou, Colo, 4,227.8 248.4 Vichy, France (Grande 5,333.8 311.9 
Highland, Calif. 3,061.5 179.0 Fachingen, Nassau, Germany...................... 3,822.0 233.5 
Il. Alkaline Saline 
Wilbur Hot Springs, Calif. (No. 27,556.7 1,611.5 Vals, France (Desirée 9,163.5 585.9 
Ballston Spa, N. Y. (Hide-Franklin)................ 20,542.6 1,201.3 Bourbonne, France (Haute Marne)................. 8,267.3 48 5 
Saratoga Springs, N. Y. (Hathorn No. 2).......... 15,808.3 924.9 Bilin, Bohemia (Joseph’s-Quelle)...........-....0654 5,206.8 304.5 
6,363.7 872.1 Selters, Nassau, 3,901.2 228.1 
Martinsville, Ind. (Home 1,658.2 97.0 Obersalz-Bretimem, 2,361.2 138.1 
Ill. Muriated Saline 
Watkins Glen, N. ¥. (Nauheim)..................... 157,995.2 9,239.5 Nauheim, Germany (Friedrich-Wilhelm’s 
for Schott-Nauheim treatment) 36,732.0 2,148.1 
Alden, N. Y. (Alden Black Water).................. 138,321.4 8,089.0 Kreuznach, Germany (Oranien-Quelle)............ 18,541.9 1,084.2 
Geuda Springs, y45.5 1,318.5 Homburg, Germany (Eliz. Briinnen)................ 14,893. 871.0 
Byron Hot Springs, Calif. (No. 13,364.0 781.5 sen 11,012.4 644.0 
Mount Clemens, Mich, (Medea Hotel).............. 11,428.6 668.3 Wiesbaden, (Koeh Briinnen)............. 681.7 507.7 
IV. Sulfated Saline 
Marlin, Texas (Well No. 8,194.8 508.5 126,390.53 7,391.2 
Excelsior Springs, Mo. (Sulfo-saline)............... 8,371.1 489.5 Van 90,059.5 5,266.6 
French Lick, Ind. 4,549.9 266.1 34,378.7 2,010.5 
Sharon Springs, N. Y. (White Sulphur)............ 2,282.8 133.5 Friedrichs-Hall, Germany ..................e0.eeee 26,674.6 1,559.9 
White Sulphur Springs, W. Va. (White Sulphur). 2,216.0 129.6 aud 15,348.8 897.6 
V. Chalybeate 
Howard Springs, Calif. Hot. Magnesia)..... ...... 78.6 4.6 Schwalbach, Germany (Stahlbriinnen)............. 64.0 3.7 
Saratoga Springs, Y. 78.0 4.6 Pyrmont, Germany (Trink-Briinnen)............... 42.4 2.5 
The figures refer to the amounts of ferruginous salts. The United States possesses innumerable chalybeates of the milder grades. 
Vi. Thermal Waters 
Arrowhead Springs, Calif. (Penyugal Hot Springs) 165-202° F. Wiesbaden, Germany (Koch Briinnen).............. 140-150° F, 
Thermopolis, Wyo. (Big Horn Springs)............ 135° F. Baden Baden, Germany (Haupt Quelle)............. 129-145° F 


portion of the gain is contributed by freedom from the 
neurogenic factors which played a causal role. 

In’ general, the indications for spa therapy in disorders 
of the digestive system may be classed as (1) gastric 
neuroses (“nervous dyspepsia”), (2) subacute and 
chronic gastritis, (3) intestinal atony, (4) chronic 
colitis, (5) gallbladder disease—dyskinesia, chronic 
cholecystitis, gallstones, (6) chronic hepatitis—conges- 
tion, enlargement, catarrhal jaundice—and (7) _post- 
operative recurrence of digestive disturbances. 

Spa therapy is most useful in the treatment of gastric 
neuroses in which there is no demonstrable pathologic 
change in the stomach or other organs and in which 
the symptoms are anorexia, eructations, pyrosis and 
nausea, with epigastric pressure which disappears when 
the stomach is empty. 


* These represent the latest available analyses of American and European springs. 


In some cases no recent apalyses are available. 


appendicitis ; or the generalized abdominal discomfort 
may be ascribed to a colitis, especially if the patient 
complains of postprandial diarrhea or several small 
unsatisfactory evacuations. ‘The real cause, however, 
may be found in a cholelithiasis, cholecystitis or hepa- 
titis following dietary excesses, malaria or amebiasis ; 
or there may be a hepatic insufficiency due to familial 
cholemia with intestinal infection or intoxication. The 
digestive disturbances may also be traceable to a biliary 
dyskinesia due to hypermotility or hypertonicity of the 
gallbladder, or to atonic distention of the gallbladder 
caused by a spasm of Oddi's sphincter. Occasionally a 
food allergy may be the primary exciting cause. 

When the condition has been correctly diagnosed, 
spa therapy may have a place in its treatment. The 
waters, may aid in relieving the gastric disturbances 
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and decongesting the viscera, thus acting on both cause 
and effect. In about one half of the cases there is 
considerable improvement. 

In many cases of cholelithiasis which do not require 
surgical intervention spa therapy lengthens the inter- 
vals between biliary colics and occasionally even pre- 
vents recurrences. Jaundice, choluria and_ bilinuria 
frequently clear up, the tenderness elicited in examining 
for Murphy’s sign disappears, and the enlarged liver 
retrogresses in size. 

In intestinal atony the cases must be carefully selected 
and the use of mineral waters individualized, as the 
response in different subjects varies. The sodium 
chloride waters are indicated when there is deficient 
gastric secretion, while sodium sulfate waters are pref- 
erable in cases of constipation with hyperacidity, 
duodenitis and colitis. The immediate aim is to clear 
the intestial tract of mucus and feces as gently as 
possible. It is often astonishing to observe the enor- 
mous quantities of putrid, decomposed fecal residues 
which are passed, even by patients who have taken 
cathartics daily. After the waters have served their 
purpose, it is of course advisable to correct the con- 
stipation by regulating diet, the intake of fluids and 
exercise rather than by reliance on laxatives. Abdomi- 
nal calisthenics, if conscientiously employed, are 
extremely helpful, as is light massage in cases in which 
there is no ulceration, colitis, chronic appendicitis or 
cholecystitis. 

The condition of the heart, kidneys and other organs 
must be taken into account when prescribing mineral 
waters. Definite contraindications are formed by acute 
infectious processes, neoplasms or intestinal obstruc- 
tions not caused by fecal impaction. Mineral waters 
may also be harmful in cases of gastric succorrhea by 
increasing dilatation of the stomach, though here the 
cautious administration of mineral water in very small 
and divided doses may be beneficial. 

According to Humphrey‘ the routine Saratoga spa 
treatment is as follows: 

The complete history is taken and the patient carefully 
examined to determine the most eligible procedure in 
each case. The mineral water (Hathorn water No. 2 
or 3 or any other water of similar constitution) is 
taken three times daily before meals, preferably at the 
spring. The patient sips 1 pint or more one-half hour 
before breakfast, allowing at least five minutes per 
glass and walking about while taking it; and this is 
followed by a twenty minute walk. The same routine 
is carried out before the midday and evening meals; but 
at these periods Coesa or Geyser water is preferable 
as a stimulant of bile flow to prevent precipitation. 
Should the patient have a biliary attack, a pint of 
Coesa or Geyser water is given every four hours, or 
a glass every two hours. In order to prevent renal 
overactivity not more than this quantity should be taken 
per day. 

Twenty-one to thirty baths in the natural mineral 
waters of the spa, extending over a period of four to 
six weeks, depending on the frequency and severity 
of biliary attacks, constitute a course of treatment. 
After one to three baths there is a day of intermission ; 
not more than five baths each week are given. The 
number of baths is adjusted to the patient’s strength. 
The temperature of the water must not exceed 97 or 
98 F. or fall below 92 F. unless there is a special 
reason. The bath is not to be taken within one hour 


7. Humphrey, J. F.: Personal communication to the author, 
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after eating. Its duration is fifteen to twenty-five 
minutes in accordance with the patient’s condition, and 
it is immediately followed by resting half an hour. 
Patients with valvular disease or myocardial degenera- 
tion may take these baths with a reduced amount of 
carbon dioxide gas, their response being carefully 
watched. 

Exercise is permitted when the patient has been free 
from biliary attacks for four weeks or longer. Routine 
calisthenics consist of extension and rotation of the 
arms, without bending the body. Moderate walking 
is encouraged. 

Colonic irrigations may be given to stimulate circu- 
lation in the hepatic area once a week on a rest day 
from bathing. After the procedure the patient should 
rest for an hour. 

Massage is carefully applied for short periods daily, 
avoiding the gallbladder area. 

This course of treatment is repeated for two or more 
years. 

Unfortunately, many patients resume their former 
habits when they return home. In such cases there 
is never complete recovery, and spa therapy repeated 
year after year is only of temporary benefit and finally 
of no avail. 

Indiscriminate use of the waters by the public may 
be exceedingly injurious. The patient should be allowed 
to take them only under competent medical supervision. 
Personal observation underlines the danger of self pre- 
scribing. Thus a patient who took the waters hap- 
hazardly on the recommendation of friends at one of 
the well known health resorts developed an acute chole- 
cystitis and empyema, necessitating an emergency 
operation. Another one, who drank large amounts for 
his constipation, induced a severe attack of diarrhea 
with mucus and blood in the stools; his condition 
became so serious from loss of blood that a transfusion 
had to be administered. 

Finally, there must be complete team work between 
the physician at home and the medical department of 
the spa. Information as to the clinical history, diag- 
nosis, laboratory findings and previous treatment 
should be supplied to the spa physician, and during 
the patient’s sojourn he should be subjected to periodic 
examinations so that the progress may be noted and 
any untoward development promptly checked. A final 
report should be rendered to the referring physician 
to guide in the subsequent medical care required by 
the patient. 

Spa therapy must be considered as an adjunct to, 
and not a substitute for, individualized management of 
digestive disorders. It is not indicated in every case, 
and it cannot replace the medication and other remedial 
procedures adapted to the needs of each patient. A 
month at a spa, no matter how beneficial, is no safe- 
guard against the return of ailments which are due 
to somatic changes and for which uncorrected habits 
of life may be responsible. These facts should be 
made clear to every patient, so that he may know that 
his future cooperation is indispensable to the- mainte- 
nance of health. 

American health resorts, properly equipped and effi- 
ciently managed, with competent medical supervision 
of spa therapy, have an important place in the manage- 
ment of digestive disorders. American spas should 


stand in the same high repute and enjoy the same 
wide popularity which continental spas have attained. 
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Clinical Notes, Suggestions and 
New Instruments 


ACUTE BACTERIAL ENDARTERITIS 


DAVID M. FLETT, M.D., ond W. N. POWELL, M.D. 
Temple, Texas 


Patent ductus arteriosus is the most common lesion of the 
noncyanotic congenital heart disease group. It is present alone 
or combined with other lesions in nearly 25 per cent of cases 
of congenital heart disease. Usually the diagnosis is rather 
easily made by physical examination. The murmur, present 
in the great majority of cases, is usually heard over the entire 
precordium but is most definite in the second and third left 
interspaces. It is a continuous murmur, being present in both 
systole and diastole but with well defined accentuation during 
systole. It has been described as having a “humming top” 
or “machinery-like” character. The pulmonic second sound is 
accentuated because of the increased pressure within the pul- 
monary circuit.' Many patients carry this lesion throughout 
their lives with few or no physical symptoms. However, accord- 
ing to Shapiro and Keys? their life expectancy is definitely 
shortened and eventually 80 per cent of them succumb to the 
disease. Recently it has been noted that these patients suffer 
from an undetected asthenia, a fact forcibly brought out by 
their improvement following successful ligation of their patent 
ductus. 

One of the most common and serious complications of a patent 
ductus arteriosus is the development of a bacterial endarteritis. 
In Abbott’s4 series of 92 cases, approximately one fourth 
presented this complication. In the postmortem series reported 
by Gelfman and Levine® 28.6 per cent of the cases showing 
a patent ductus were found to have a bacterial endarteritis. 
Keys and Shapiro? state that 40 per cent of the patients in 
their series dying of this lesion had bacterial involvement. 

The bacteriology of bacterial endocarditis is well covered in 
the literature, but considerably less information is available 
regarding the type of organisms found in the endarteritis com- 
plicating patent ductus arteriosus. In the great majority of 
instances a streptococcus of the alpha or viridans type is 
responsible, but cases due to Staphylococcus aureus, Hemophilus 
influenzae and other organisms have been recorded. A search 
of the literature thus far has not yielded a case of endarteritis 
of the ductus due to Diplococcus pneumoniae. Because of this 
fact the case reported here, due to Diplococcus pneumoniae 
type I, which was successfully treated with penicillin followed 
by surgical ligation, is thought worth reporting. 

Miss N. J., a white girl aged 10 years, thin, pale and acutely 
ill, was admitted March 14, 1945 because of illness which 
had started about three weeks before with a severe headache, 
fever and pain in the left ear. She was seen by her local 
physician at that time, and a left myringotomy was performed 
and some form of sulfonamide drug was administered. She 
made rather rapid recovery, the drainage from the ear ceasing 
within the week. It was thought that she had made a complete 
recovery until about one week before admission here, when 
it was noted that she continued to have some fever and then 
went on to develop pains in the legs and later in the knees 
and shoulders. She also complained of headache and pains 
in the abdomen. During the twenty-four hours before admis- 
sion she had chills and some emesis. 

In the past and family histories the only item of importance 
was the information that since the age of & months she had 
been known to have some type of congenital heart disease. 


1. Winsor, Travis, and Burch, George E.: Congenital Patent Ductus 
Arteriosus, South. M. J. 38: 132-140 (Feb.) 1945. 

Shapiro, M. Keys, Ancel: The Prognosis of Untreated 
Patent ge Arteriosus and the Results of Surgical Intervention, Am. 
J. M. 206: 174-183 (Aug.) 1943. 

3. Chevriet, A. R.: Patent Ductus Arteriosus and Its Surgical Treat- 
ment (George Alexander Gibson Lecture), Brit. Heart J. 7: 1-36 (Jan.) 


Abbott, Maud: Bedside Diagnosis, edited by George Blumer, Phila- 
delphia W. B. Saunders Company, 1928, vol. 2, 3 
5. Gelfman, Raymond, and Levine, Samuel A.: The Incidence of 
Acute and Subacute Bacterial Endocarditis in Congenital Heart Disease, 
m. J. M. Se, 204: 324-333 (Sept.) 1942. 


ENDARTERITIS—FLETT AND POWELL 


397 


The parents had been informed that there was no treatment 
for it. 

On physical examination the weight was 62 pounds (28 Kg.), 
the temperature 102.2 F., the pulse rate 140 beats per minute 
and the respiratory rate 28 per minute. The blood pressure 
was 104 mm. of mercury systolic and 44 diastolic. The skin 
was pale, hot and dry; no petechiae were noted. The eyes 
reacted to light and in accommodation; no petechiae were 
noted in the conjunctivas. The ear drums were normal. The 
teeth were in poor condition and the tongue was coated. 
The tonsils had been removed. The heart was enlarged to the 
left, and a very loud, rough, “machinery-like” murmur was heard 
over the entire precordium but was most clearly defined in 
the pulmonic and mitral areas. It was carried into the neck 
and left axilla and could be heard posteriorly below the inferior 
angle of the left scapula. There was a distinct “thrill,” 
palpable in the second and third interspaces on the left about 
2 cm. from the sternal margin. The abdomen was not distended, 
but the liver was felt 3 cm. below the costal margin and was 
very tender. The spleen was palpable to the level of the 
umbilicus and extremely tender. No joints were swollen or 
reddened, but the right knee was very painful on motion. 

She was admitted to the hospital with the diagnosis of acute 
bacterial endarteritis and congenital heart disease, probably 
patent ductus arteriosus. 

The admission laboratory examinations showed hemoglobin 
10 Gm., red blood cells 3,520,000, white blood cells 15,200, 
neutrophils 81 per cent, lymphocytes 18 per cent, monocytes 
1 per cent. Stained blood smears showed a normocytic, normo- 
chromic anemia with considerable left shift of the neutrophils. 
The sedimentation rate was 76 mm. in one hour (Westergren). 
The urinalysis was essentially normal, and x-rays of the chest 
and of the genitourinary area were reported as negative. A 
blood culture on admission disclosed within eighteen hours 
Diplococcus pneumoniae type I, with 1,200 colonies per cubic 
centimeter of blood. As soon as this report was obtained, 
penicillin, 20,000 units intramuscularly every three hours, was 
ordered. On March 17 this was increased to 25,000 units every 
three hours. A blood culture taken on the 17th showed 
Staphylococcus aureus, thought to be a contamination. Another 
blood culture taken on the 21st showed no growth in thirteen 
days. A short trial of Dicumarol (3, 3’-methylene-bis-[4- 
hydroxycoumarin]) was given, but it was discontinued after 
ten days of rather uncertain results. On March 20 the 
hemoglobin was 9.5 Gm., with white blood cells 11,900. Trans- 
fusions of citrated whole blood were given on the 23d and 
again on the 27th in amounts of 250 cc. each. 

On April 1 the patient had a slight chill and increase of 
temperature and pulse rate, with pain in the left chest on deep 
breathing. Increased breath sounds were noted in the left 
side, but no rales or friction rub could be heard. On April 2 
a chest film showed some infiltration in the left midlung field 
at the level of the fourth and fifth anterior interspaces and 
some increase in markings from the right hilus as compared 
with a film of March 15. This had the appearance of an 
inflammatory process. There was no evidence of effusion. 
On a check film in twenty-four hours the process was reported 
to be more advanced and definitely inflammatory in appearance. 
On April 2 the white blood ceils numbered 25,050 with neutro- 
phils 76 per cent, lymphocytes 19 per cent and monocytes 5 per 
cent. On April 3 the white blood cells numbered 31,400. The 
count then gradually receded, the last count being red blood 
cells 4,390,000 and white blood cells 15,550. 

With the advent of this complication the penicillin was 
again increased to 25,000 units every three hours. The tem- 
perature and pulse rapidly approached normal, although x-ray 
films on April 9 and 12 continued to show infiltration in the 
left midlung field. Penicillin was discontinued on the 13th 
after 3,875,000 units had been given over a period of twenty- 
eight days. 

The patient was dismissed on April 14 after arrangements 
had been made for operation for ligation of the patent ductus 
arteriosus to be performed elsewhere. 

On May 29 she underwent operation and we quote from 
the report:® “We performed transpleural multiple ligations 


6. Harrington, S. W.: Personal communication to the authors. 
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through a posterolateral incision. There was an enormous 
amount of inflammatory reaction around the aorta and pulmo- 
nary artery, with marked enlargement of the lymph nodes. 
The vagus nerve was isolated and retracted to the outer side 
and the ductus was located. There was a large communication, 
more of a fistula, between the pulmonary artery and the aorta. 
The tissues were very inflammatory and fixed about this open- 
ing. The inflammatory tissue was carefully dissected free and 
the ductus was ligated with three strands of silk. Immediately 
on ligation of the ductus, the thrill stopped. During her 
postoperative course she developed an atelectasis which required 
bronchoscopic treatment for relief.” 

The patient was seen here again for observation about 
Sept. 25, 1945, six months after her original admission. At 
that time she had gained about 25 pounds (11.3 Kg.) in weight 
and at least 2 inches in height. Her voice was slightly husky 
and had been so since the operation. The chest expansion 
was normal on both sides, with normal breath sounds. The 
heart tones were good, the rate was regular and there were 
no murmurs. 

SUMMARY 

In a case of patent ductus arteriosus complicated by acute 
bacterial endarteritis due to Diplococcus pneumoniae type I 
treatment with 3,875,000 units of penicillin sterilized the blood 
stream, permitting later surgical ligation of the ductus. The 
patient is apparently well ten months after the original period 
of treatment with penicillin. 


THE PRODUCTION OF AEROSOLS FROM MEDICATED 
SOLUTIONS 


A COMBINED STEAM GENERATOR AND AEROSOLIZER 


SAMUEL J. PRIGAL, M.D. 
Chief, Allergy Clinic, New York Medical College, Flower and 
Fifth Avenue Hospitals 


NEW YORK 


Aerosol of penicillin, as advocated by Barach'! after Bry- 
son's 2 preliminary observations, is finding increasing use in 
the treatment of diseases of the upper and lower respiratory 
tracts. The method described by Barach consists in a special 
nebulizer containing concentrated solutions of penicillin in 
saline solution. Oxygen flowing through the nebulizer produces 
an aerosol of penicillin which can then be inhaled. To conserve 
the penicillin a rebreathing bag as well as a Y tube has been 
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Combined steam generator and aerosolizer. 


inserted into the circuit. The oxygen here is used primarily 
as a driving force. This led to the use of a cheaper source of 
power, namely, steam, and it was possible to convert a device * 
originally designed for the dispersion of solutions of insecticide 
for the purpose of producing medicated aerosols. To this appa- 
ratus has been added a valve for controlling the onset and rate 
ot production of the aerosol. 


From the Department of Medicine, New York Medical College, 
Dr. Linn J. Boyd, Director. 
1. Barach, A. L., and others: Inhalation of Penicillin Aerosol in 


Patients with Bronchial Asthma, Chronic Bronchitis, Bronchiectasis and 
Lung Abscess: Preliminary Repu rt, Ann, Int. Med. 22: 485, 1945. 

2. Bryson, V.; Sansome, E., ant te. S.: Aerosolization of Peni- 
cillin Solutions, Science 100: 33, 

3. Made by the Kaz ~ Company 
New York. 
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The apparatus consists of a container sturdily constructed, 
which holds 16 ounces of water. Suspended from the lid into 
the chamber of water are electrodes which connect to an 
outlet of current. From ten to fifteen minutes after plugging 
into the current, steam begins to emerge from the spout. This 
spout is especially designed to allow a thin trickle of steam 
to pass over a fine tube with which it is connected and which 
extends into the container holding the medication insolation. 
Excess steam unable to escape through the spout emerges 
through a safety valve located on the lid. This safety valve 
can be regulated to work at different pressures. (The internal 
pressure can vary from 8 to 50 pounds.) The rapid passage 
of the steam creates a vacuum in the tube, allowing the medi- 
cation to be drawn up and expelled from the nozzle in a fine 
mist mixed with the steam. To control the onset of flow 
of medication and its rate of flow, a special screw valve was 
designed. Thus, with the screw turned open, no medication 
will flow, even though the steam is escaping. As the screw 
is tightened, the flow of medication is increased. A given amount 
of medication can therefore be aerosolized in any length of 
time, as desired. The 16 ounces of water is consumed in 
twenty to twenty-five minutes, and the absence of water auto- 
matically shuts off the current, further enhancing the safety 
of this generator. The water can readily be replaced by 
unscrewing the safety valve and filling by means of a funnel. 
Steam can be generated for hours, if necessary. 

Preliminary studies reported elsewhere * indicated that the 
brief contact with steam caused slight or no alteration of 
penicillin. The rapid expansion of the steam emerging from 
the small apperture of the nozzle cools it considerably, so that 
it may be inhaled with safety. 

The combined steam generator and aerosolizer has the fol- 
lowing advantages : 

1. It is cheap, sturdy, small and conveniently handled. 

2. It can readily be used in the home and office as well as 
the hospital. It works best on alternating current. 

3. The apparatus and method are so simple that self admin- 
istration is readily learned. 

4. Larger amounts of solution can be aerosolized than with 
the present method 

5. The aerosol produced is warm and moist, and this may 
enhance its effectiveness. 

6. It is possible to produce mixed areosols (penicillinésulfa- 
diazine, penicillin and aminophylline, and others). 

7. Aerosols need not be limited to aqueous solutions. Our 
best blood levels ® of penicillin were obtained with aerosols of 
penicillin dissolved in propylene glycol. 

8. Safety features, including a decompression valve and an 
automatic circuit breaker when no water is left, make it fool 
proof. There are no fire hazards, as with oxygen. 

The aerosol produced by this device may be administered 
by simple inhalation (as with the old fashioned steam kettle), 
by confining the patient to a small chamber into which the 
aerosol is blown, by confining the aerosol in a tent covering 
the patient and by confining the aerosol in a box from which 
the patient breathes. These methods and the blood levels of 
penicillin obtained with each will be reported. Suffice it to say 
that excellent therapeutic levels of penicillin of five to six hours 
in duration have been obtained using penicillin in propylene 
glycol and the tent or breathing box for the purpose of con- 
fining the aerosol. 

This device has also been used in the treatment of asthma 
with aerosols of aminophylline to relieve bronchospasm. The 
aerosol may succeed at times even after failure with aminophyl- 
line intravenously. Ammonium chloride in aerosol form ® has 
also been administered to a limited number of patients to 
liquefy the thick tenacious sputum commonly seen in asthma. 
These studies are continuing. 


55 Park Avenue, New York 16. 


4. Prigal, S. and Speer, F. D.: A New Method of Aerosolization 
of Penicillin, Sul Medications for Inhalation Therapy, 

ull. New York M. Coll. 8: 21, 1945. 

5. To be reported. 

6. Prigal, S. J.; Brooks, A. M., and Harris, R.: The Treatment of 
Allergy, to be 


Asthma by Inhalation of Aerosol of Aminophylline, J. 
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Council on Foods and Nutrition 


The Council on Foods and Nutrition has authorized publi- 
cation of the following report. 


James R. Witson, M.D., Secretary. 


ENRICHED 80 PER CENT EXTRACTION 
FLOUR 


The Council has noted with approval and endorses the 
decision of the millers and bakers of this country to enrich 
80 per cent extraction flour and bread made with such flour. 
The Council was among the first to advocate additions of 
thiamine to white flour and early endorsed the enrichment of 


as well as with thiamine according to standards developed at 
the public hearings of the Federal Food and Drug Administra- 
tion. The advantages of this enrichment will be largely lost 
unless enrichment is also applied to 80 per cent extraction 
flour and bread made with such flour. Eighty per cent 
extraction alone will not accomplish that for which enrichment 
was design 

The white flour in popular use for the last sixty years or 
more has represented a variable fraction of the wheat from 
which it was extracted. This fraction has been 72 per cent 
or less. In other words, each 100 pounds of wheat yielded 
no more than 72 pounds of flour or, in the case of many 
“patent” flours, only 58 to 66 pounds. The remainder of the 
wheat, consisting mainly of the outer coatings, went into feed 
for stock. The outer coatings carried with them about seven 
eighths of the thiamine and niacin, three fourths of the 
riboflavin and four fifths of the iron, together with other 
nutrients of the wheat kernel. Enrichment was developed as 
a partial remedy for these losses. The standards for enrichment 
are such that the amounts of thiamine, niacin and iron in the 
finished flour approximate those present in whole wheat, while 
the amount of riboflavin considerably exceeds-hat contained 
in wheat. 

Eighty per cent extraction flour is now manufacturered in 
compliance with War Food Order 144, effective March 1, 1946. 
The order requires that “no miller shall produce any flour 
which consists of less than 80 per cent by weight of the 
cleaned wheat from which such flour is produced.” This pro- 
cedure is unquestionably desirable if, as is expected by its 
advocates, it results in saving flour for shipment overseas. The 
flour also has some small nutritional advantages particularly 
with respect to certain protein qualities. The serious dis- 
advantage is the fact that to date the iron, thiamine, riboflavin 
and niacin values of 80 per cent extraction flour are decidedly 
variable but in the case of each of these four nutrients the 
levels consistently fall far short of the levels present in enriched 
flours. Unenriched 80 per cent extraction flours carry around 
half or less than half as much thiamine, niacin and iron and less 
than 20 per cent as much riboflavin as enriched flour. If, 
therefore, the 80 per cent extraction flours and bread made 
from such flours were not enriched, the result would be a 
decided reduction of the advantages to the American diet pre- 
viously achieved through the enrichment of flour of lower 
extractions and breads made from such flour. 

On the other hand the 80 per cent extraction flour if enriched, 
as is now proposed by the milling and baking industries, is 
nutritionally superior to the flour it replaces. Its baking 
qualities have been stated by bakers to be acceptable to the 
commercial bakers. Whether the home baker will find it 
satisfactory will soon be seen, and time will tel! whether it 
has sufficient keeping qualities for satisfactory marketing in 
the high temperatures prevailing in this country in the summer 
months. 

Enrichment of white pan bread became mandatory in this 
country through War Food Order Number I, but war food 
orders cease with the “official” ending of the war and flour 
enrichment never has been required by federal legislation. 
Laws requiring enrichment have been adopted by nineteen 
of the forty-eight states as well as by the legislatures of two 
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territories. Similar legislation was defeated in several other 
states, the defeat resulting mainly because of opposition by the 
dry milk industry. It is hoped that this opposition will be 
withdrawn and that enrichment may be made obligatory in all 
the states. However, until that is accomplished, it will continue 
to be important for purchasers of white bread and white 
flour to demand products which carry on their labels the word 
“enriched.” Federal laws do not require enrichment, except 
temporarily, for white bread. They do, however, penalize 
untruthful labeling, and the word “enriched” can safely be 
displayed on packages of bread or flour only when the 
products contain the nutrients specified by the federal standards 
established for enriched white bread and enriched white flour. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


PERTUSSIS IMMUNE SERUM (HUMAN).—Hyper- 
immune Whooping Cough Serum (Human).—A sterile serum 
prepared from the pooled blood of healthy adult human beings 
who have had “whooping cough” in childhood and who have 
received repeated courses of Phase I Pertussis Vaccine. The 
bloods to be pooled and processed are drawn about one month 
after a course or courses of vaccine, when the donor’s serum 
agglutination titer is 1: 2,560 or higher. The serum may be 
distributed in the liquid form or as a vacuum dried powder. 
It complies with the requirements of the National Institute of 
Health of the United States Public Health Service. 

Actions and Uses.—Vacuum dried serum may be administered 
intravenously or intramuscularly for prophylaxis and treatment 
of “whooping cough.” 

Dosage.—When exposure is only casual or of short duration, 
20 cc. may be administered. Otherwise two 20 cc. doses may 
be give at three to five day intervals. 

For treatment, three 20 cc. doses at forty-eight hour intervals 
may be injected. A fourth dose may be necessary. Critically 
ill infants may be given 60 to 100 cc. intravenously, repeated 
one or more times. 

PHILADELPHIA SERUM EXCHANGE, CHILDREN’S HOSPITAL 

OF PHILADELPHIA, PHILADELPHIA 

Pertussis Immune Serum (Human): Vials containing 
vacuum dried powder representing 20 cc. of Pertussis Immune 
Serum (Human) preserved with merthiolate 1: 35,000. Each 
vial is packaged with a 10 cc. ampul of sterile distilled water. 


THEOPHYLLINE (See New 
and Nonofficial Remedies, 1945, p. 388). 
The following dosage forms By been accepted : 
— DUNHAM SMITH PHARMACAL CoMPANY, ORANGE, 
N 


Solution Aminophylline with Benzyl Alcohol 2%: 
Ampuls 0.5 Gm. in 2 ce. 


Solution Aminophylline: Ampuls 0.5 Gm. in 20 cc. 
Tablet Aminophylline: 0.1 Gm. 


SULFATE (See New and Nonofficial 
Remedies, 1945, p. 285). 
The following dosage forms have been accepted: 


PrEMO PHARMACEUTICAL LABORATORIES, NEW YORK 
Ephedrine Sulfate (Powder): 15 Gm., 30 Gm. and 120 Gm. 
Capsules Ephedrine Sulfate: 24 mg., 32 mg. and 50 mg. 


PENICILLIN (See New and Nonofficial Remedies, 1945, 
21 


‘3 The following additional dosage form has been accepted: 
WINTHROP CHEMICAL Co., INc., NEw YorkK 
Penicillin Sodium: 200,000 Oxford unit vials. 
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OIL TREATMENT OF BEDCLOTHES FOR 
THE CONTROL OF INFECTION 

In the dissemination of infection, micro-organisms 
dispersed into the air when contaminated bedclothes are 
agitated play a considerable part. Puck and his associ- 
ates’ point out that mineral oil, because of its hydro- 
carbon structure, has a lower surface tension and 
therefore a higher tendency to spread than any of the 
other common liquids; hence its capacity to engulf new 
particles will be great even when it is present in only 
minute quantities. Water soluble liquids possess high 
polar ‘chemical radicals; these groups strongly attract 
one another; hence molecules containing them will 
resist being separated, as must happen if the liquid is 
to flow over the newly acquired particles. A water 
soluble compound which might theoretically regulate 
dust as effectively as does oil would probably not be 
effective because of the presence of the chemical groups 
that make a water soluble molecule a poorer spreading 
agent than mineral oil. A number of commercial 
processes have been advanced with the claim that they 
render bedclothes and wearing apparel self sterilizing. 
However, fabrics impregnated with high concentrations 
of strongly bactericidal substances, such as Zephiran, 
failed to produce any killing of dried bacteria allowed 
to settle on them. Furthermore, they exhibited only 
moderate bactericidal action when the micro-organisms 
were deposited in -droplets produced by atomization. 
The investigators point out that these commercial 
processes will not be effective, except possibly toward 
liquid suspensions of micro-organisms that happen to 
wet the fabric, unless some agent can be incorporated 
to bring about intimate contact between the bacteria 
and the germicide. 

The authors have developed two oil-in-water emul- 
sions, both of which can be used to deposit mineral 
oil in sheets and blankets in amounts appropriate for 
preventing the dispersal of dust and bacteria from them 
into the air. These emulsions are nontoxic and non- 


1, Puck, T. T.; Robertson, O. H.; Wise, H.; Loosli, C. G., and 
Lemon, H. M.: Oil Treatment of Bedclothes for the Control of Dust- 
Borne Infection: I. Principles Underlying the Development and Use of 
a Satisfactory Oil-in-Water Emulsion, Am. J. Hyg. 43:91 (March) 1946. 
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irritating to the skin and can be readily applied to 
bedclothes in the course of the ordinary laundry pro- 
cedure. One of these, triethanolamine oleate emulsion, 
presents some difficulty in routine use because of its 
tendency to separate when stored in drums and to 
rancidify in blankets. The other emulsion, T-13, 
employs Triton NE as the emulsifying agent; it is 
said to be free from both of these disadvantages and 
also to permit more accurate control of the amount of 
oil deposited in the fabrics. Neither bactericidal sub- 
stances alone nor water soluble dust-laying agents are 
as etfective as mineral oil in preventing aerial dissemi- 
nation of bacteria from contaminated bedding. 

Loosli and his associates? confirm the conclusion 
that mineral oil is by far the most effective agent for 
controlling the aerial dissemination of dust and bacteria 
from fabrics. Of the two emulsion bases described, 
T-13 more nearly meets all the criteria set up for the 
oil treatment of textiles. A number of observations dh 
its usefulness and limitations were made during the 
course of the study by the Commission on Air-Borne 
Infections in collaboration with the Commission on 
Acute Respiratory Diseases on the control of respira- 
tory diseases by the oil treatment of floors and blankets. 
The oil emulsion base T-13 is composed of 87 per cent 
by weight of medicinal mineral oil and 13 per cent 
Triton NE, the emulsifying agent. The latter is a 
30 per cent aqueous solution of an aryl-alkyl-polyether 
alcohol. The preparation of oil emulsion base T-13 is 
carried out by mixing in a suitable agitator the correct 
quantities of mineral oil and Triton NE until a thick 
white paste is formed. The treatment of cotton and 
woolen fabrics with dilute T-13 oil emulsions is carried 
out as the final step of the washing procedure simply 
by adding the required amount of oil emulsion base to 
the washwheel containing the washed and _ rinsed 
textiles. Blankets, cotton bedelothing and cotton and 
woolen wearing apparel containing from 2 to 5 per 
cent oil, by dry weight, are indistinguishable from the 
untreated fabrics in appearance, texture and touch. 
The treated materials are odorless. During the period 
from October 1944 to April 1945 several thousand men 
have slept in bedding treated in T-13 oil-water emul- 
sions. There has not been a complaint of skin irritation. 
Oiled bedding in conjunction with oiled floors gives 
the barracks a cleaner appearance and an atmosphere 
free of dust. 

Woolen blankets treated with T-13 oil emulsion and 
containing from 2 to 3 per cent oil yielded 90 per cent 
fewer bacteria than the untreated ones. The oil treated 
blankets also showed 77 per cent fewer positive beta 
hemolytic streptococci than did the corresponding con- 
trol samples. Furthermore, in the positive cultures 
there were 80 per cent fewer streptococci recovered 
per culture from treated blankets as compared with 
untreated ones. 


2. Loosli, C. G.; Wise, H.; Lemon, H. M.; Puck, T. T., and Robert- 
son, O, H.: Oil Treatment of Bedclothes for the Control of Dust-Borne 
Infection: II, Use of Triton Oil Emulsion (T-13) as a Routine Laundry 
Procedure, Am. J. Hyg. 43:105 (March) 1946, 
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The observations reported indicate that oil treated 
bedding will retain its bacteria and dust-holding effi- 
ciency for long periods if dust-laying measures are used 
on the floors as well. The diminution of infections of 
the respiratory tract by the use of dust control measures 
appears to be feasible. Additional data as to the advan- 
tages and limitations of this technic in relation to 
other preventive procedures are needed before the 
effectiveness in controlling infection can be clearly 
evaluated. 


THIAMINE AND ESTROGEN IN UTERINE 
CANCER AND MENORRHAGIA 

The work of Allen? with castrate monkeys and of 
Shorr and his associates? with human beings has 
shown that estrogens can produce enormous prolifera- 
tive growth of the vaginal epithelium with an increase 
in the number of growing bulbs along the basement 
membrane, the cells containing many mitotic figures. 
The chemical similarity of the carcinogenic substances 
of certain coal tar products to some of the active sub- 
stances in the sex hormones has been established. 
Rhoads * has demonstrated the protective action of a 
diet rich in vitamins of the B complex against induced 
cancer in rats to which the two benzene ring substance 
“butter yellow” has been administered. Ovarian tissue 
implants in mice have produced cancer of the breast 
in cancer susceptible animals ; this fact has been thought 
to implicate some secretion of the ovary in the produc- 
tion of cancer. Henry * has reported 2 cases in which 
the prolonged administration of diethylstilbestrol has 
been followed by the discovery of malignant growths 
in the uterus. Hodgson and his associates,’ after sur- 
veying estrogenic activity in 62 cases of granulosa ceil 
tumors, reported proliferative endometrium in 67 per 
cent and concluded that “this phenomenon of coexistent 
ovarian, endometrial and mammary carcinoma in the 
human being bears a marked similarity to the results 
of experiments on laboratory animals in which estrogen 
stimulation appears to be a factor in carcinogenesis.” 

While further investigation is needed to clarify the 
exact relation of the liver to estrogen metabolism, 
the Biskinds* found that the liver loses its ability to 
inactivate estrogen in B complex deficiency in female 
rats and that this can be controlled at will by the 
administration of vitamin B complex or its restoration 
in the diet. Further, Singher and his associates * have 
demonstrated that the inactivation of estradiol in liver 
slices is dependent on the concentration of thiamine and 
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3. Rhoads, C. P.: Bull. New York Acad. Med. 18: 53 (Jan.) 1942. 
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riboflavin in the liver, possibly through the role of 
these vitamins as part of an oxidative enzyme system. 
The protection of the liver by vitamin B against many 
toxic agents is well known; Gyorgy and Goldblatt * 
reported that cirrhosis of the liver may result from 
nutritional deficiency. Menorrhagia and metrorrhagia 
may occur early in the course of cirrhosis of the liver. 
The work of the Biskinds indicated that administration 
of large doses of B complex and liver extract correct 
the functional disorders of a large percentage of cases 
of menorrhagia and metrorrhagia. 

In an attempt to correlate these factors of B complex 
deficiency, decreased liver function (in which liver block 
of estrogen deactivation may occur), and high estrogen 
activity, Ayre and Bauld® studied two series of 150 
and 20 cases of proved uterine cancer. These authors 
used as the simplest and most sensitive measure oi 
estrogen activity the specific hormonal cornification 
reaction in the squamous epithelial cells of vaginal and 
cervical smears, first described by Allen. This cornifi- 
cation with accompanying proliferative growth is related 
to the deposition of glycogen in these cells under the 
mediation and control of the estrogenic stimulus. 
Smears were examined before and after the adminis- 
tration of thiamine and other constituents of the B com- 
plex and liver extract. Although vitamin and liver 
function studies were incomplete, a definite relationship 
was noted between the intake of B complex and the 
rise and fall of estrogen levels. 

Three patients with similar cytologic findings were 
investigated as to their nutritional biochemical status 
by a vitamin tolerance technic. All presented abnormal 
bleeding. Abnormally high estrogen levels demon- 
strated by the cytologic smears were verified by the 
endometrial patterns. The first patient, aged 64, 
exhibited an early rapid growing, undifferentiated, 
squamous carcinoma of the cervix; pathologic tissue 
study of the second patient, aged 29, with a suggestive 
erosion about the external cervical os, justified the 
diagnosis of a squamous intraepithelial carcinoma or a 
precancerous secondary hyperplasia; microscopic study 
of the third patient, a girl aged 14 years with puberal 
bleeding following a total dental extraction, presented 
an appearance of overstimulated proliferative glands 
with mitosis and adenomatous formation. Lower than 
normal excretion values for thiamine and riboflavin were 
found. The other B factors were normal in amount. 
Liver function tests presented uncertain results. 

Over 66 per cent of the first series of 150 proved 
cases of uterine cancer demonstrated evidence of abnor- 
mally high endogenous estrogenic activity. In the sup- 
plemental series of 20 patients with proved uterine 
cancer 90 per cent were found to have a low thiamine 
excretion with an abnormally high estrogen level. The 
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average thiamine excretion level was less than half that 
of controls with normal estrogen levels. ‘Twenty per 
cent of this group also showed leficient excretion of 
riboflavin. The same correlation was demonstrated in 
a similar series of menorrhagic patients. Controls of 
nongynecologic cases did not show similar vitamin B 
deficiencies. | 

Ayre and Bauld state that it has long been the 
feeling among gynecologists that dietetics was not 
directly concerned with the production of pelvic patho- 
logic changes and that the need for vitamins in par- 
ticular was generally overstressed. However, in the 
light of this investigation, the nutritional status of gyne- 
cologic patients on supposedly adequate diets should 
be studied carefully with reference to the intake and 
metabolism of thiamine and other components of the 
vitamin B complex. Fixed habits of diet and dietary 
errors over long periods of time may produce unrecog- 
nized chronic deficiencies. These may act on the liver 
in man as in animals and thus allow the accumulation 
of estrogens in the body and permit them to act as a 
growth stimulant to estrogen susceptible tissues such 
as the pelvic organs and possibly also the glands of the 
breast. Two tests are recommended by the authors: 
(1) a cervical cytologic test to tell (a@) whether the 
patient has uterine cancer and, (b) if not, whether 
the endogenous estrogen level is abnormally high, and 
(2) a test of the urinary thiamine level. 

Ayre and Bauld conclude that there appears to be 
excellent circumstantial evidence that nutritional defi- 
ciency may be a primary factor in the production of 
uterine cancer and that recognition of this possible 
dangerous precancerous linkage of low thiamine and 
abnormally high estrogen may permit correction and 
possible prevention of cancer. Further investigation is 
needed before critical evaluation of this inyportant cor- 
relation can be made. 


EQUIPMENT FOR THE CALLING OF 
MEDICINE 

C. H. Browning,’ in an address recently delivered 
before the Southern Medical Society (Scotland), 
expressed skepticism as to the validity of present day 
methods of training physicians. He feels that our 
methods leave much to desire in the selection of medical 
students. The capacity to excel in examinations may 
be associated with good general gifts but need not 
necessarily reflect the candidate’s qualities of originality 
or common sense, much less his enthusiasm for the 
subject of his studies. Browning feels that the only way 
to surmount this difficulty would be the wasteful one 
of accepting applicants on a lavish scale but with due 
warning that rejection may occur at any time up to 
the end of the second professional stage. During this 
period the teacher should come into an intimate contact 
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with each student, being sympathetically although crit- 
ically observant of his personality and performance. 
Definite promise in any subject should be held to more 
than counterbalance a poor average or even a particular 
weakness. Rejection before the end of the second 
professional stage would be premature, because there 
are those of good ultimate promise who are late in 
finding themselves. Written examinations of the usual 
type should play only a minor part in deciding a stu- 
dent’s progress. Powers of observation should be 
tested by capacity for description either in words or with 
the pencil, and watch should be kept for evidence of 
sound judgment and ability to draw conclusions. The 
system of written examinations does not, in his opinion, 
test these qualities except to a minimal degree, while 
a premium is placed on memory. 

Browning places great stress in the preparatory 
period on cultural studies. The acquisition of the fac- 
ulty of clear and accurate expression in one’s own 
language and appreciation of fine examples of its liter- 
ature will insure enjoyment for a lifetime. He believes 
that “a little Latin” is good when regarded as yielding 
access to much of the source of our language ; otherwise 
it is to most just like elementary mathematics, an 
exercise in logic but devoid of the interesting and 
valuable applications to real life that mathematics pos- 
sesses. Greek is probably a luxury most students could 
afford to forego, especially since effort spent on literary 
English will open the masterpieces of the classical lan- 
guages in translation. A similar time spent on their 
linguistics will usually fail to do this. The sciences 
should be taught to enlighten and also to whet the 
student’s curiosity and wonder about the phenomena 
of the world. An essential objective in these school 
years is exercise of the hands, together with training 
in power to use the senses. 

Browning considers the first year of the medical 
studies “a nightmare.” He believes it a herculean task 
to impart in nine months a knowledge of the funda- 
mental principles of four sciences and also a smattering 
of their experimental technics. Anatomy should be 
excluded at this stage. Pathology, including morbid 
anatomy and biochemistry, is the basis of medicine and 
surgery. Every student should be provided with a 
schedule of conditions with Whose nature, recognition 
and treatment he would become familiar by actual 
experience. ‘Phe courses should be simplified to afford 
a sound scientific basis, culminating in a thorough 
understanding of pathology, both structural and func- 
tional. Clinical instruction in common diseases and 
obstetrics could be introduced early by deleting instruc- 
tion in purely manipulative expert performances. The 
abolition of operative surgery as practiced on the cada- 
ver marks a radical change in this direction, but prob- 
ably more will be required, such as reduction to a 
minimum of attendance in the operating theater. 

Browning feels that it is much more difficult to pro- 
duce a competent general practitioner than a specialist. 
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The general practitioner must deal with every conceiv- 
able emergency, must know when specialist help is 
required and, if such help is not available, do the best 
that circumstances allow. Barring exceptions, the gen- 
eral practitioner has little opportunity to add to the 
fundamental knowledge acquired as an undergraduate. 
He has little opportunity to meet with authorities who 
are in a position to review new ideas in the light of 
practical experience. Browning therefore reiterates the 
commonly accepted recommendation that retention of 
licensure depend on return to a teaching center for at 
least three months every three or four years for courses 
designed to keep the practitioner in touch with current 
methods. 


Current Comment 


STREPTOMYCIN THERAPY OF EXPERI- 
MENTAL SYPHILIS 

Dunham and Rake? of the Squibb Institute for Medical 
Research infected several groups of rabbits intracu- 
taneously in the clipped skin of the back with sus- 
pension of rabbit testes infected with the Nichols strain 
of Treponema pallidum. Within three days intravas- 
cular injections of streptomycin were begun and repeated 
every four hours for four days. When lesions developed 
at the site of the intracutaneous inoculation their syphi- 
litic nature was confirmed by dark field examination. 
All apparently negative rabbits were kept for at least 
four months, when a suspension of the popliteal lymph 
nodes of each rabbit was injected intratesticularly into 2 
rabbits. If the testes of these 2 rabbits remained normal, 
the donor rabbit was judged to have been cured. None 
of the four rabbits in the group that received a total 
of 374,000 or more units per kilogram developed lesions. 
Of the 4 rabbits that received a total of 187,000 units 
per kilogram only 1 developed a chancre. All rabbits 
that received a total of 93,500 units or less per kilogram 
and all untreated controls developed typical lesions. The 
smallest dose of streptomycin that cured any of the 
rabbits was 79,000 units per kilogram in one group 
and 187,000 units in another. Parallel tests showed 
that a similar effect could be obtained with as little 
as 147 units of crystalline penicillin G. From these 
and other data Dunham concludes that if used in ade- 
quate doses the preparations of streptomycin employed 
by him were effective antisyphilitic agents. Unit for 
unit, however, crystalline penicillin G was at least three 
thousand times more effective. This conclusion is in 
line with therapeutic data recently reported by Herrell 
and Nichols * of the Mayo Clinic. Herrell treated each 
of 4 cases of syphilis with 10 million units of strepto- 
mycin over a period of ten days. Improvement was 
noted, but relapses occurred in all cases. Assuming that 
each patient weighed 150 pounds (68 Kg.), his dosage 
would be equivalent to 150,000 units per kilogram. 
This is less than the effective therapeutic dose for 
experimental rabbit syphilis. 


1. Dunham, W. B., and Rake, G.: Science 103: 365 (March 22) 
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COMPLICATIONS OF THERAPEUTIC 
MALARIA 


Read and his associates studied the complications 
encountered during therapeutic malaria given to 300 
patients, 75 per cent of whom had asymptomatic neuro- 
syphilis. The treatment included ten to twenty-five 
malarial paroxysms during an eleven month period. 
Two hundred and eleven of these completed therapy 
with Plasmodium vivax and 89 with Plasmodium mala- 
riae. There were 22 cases of jaundice, but jaundice 
did not develop after the termination of malaria therapy 
in spite of the fact that ten daily injections of oxo- 
phenarsine hydrochloride were administered in approxi- 
mately 35 per cent of the cases during the period of 
convalescence. Palpable enlargement of the liver devel- 
oped in 74 cases (24.7 per cent). Splenomegaly was 
found in 242 cases (80.7 per cent), in most of which 
(203 cases) treatment with vivax malaria was given. 
Of the 22 per cent with jaundice, 9 were without 
gastrointestinal complaints and repeatedly showed nega- 
tive direct van den Bergh reactions but increased blood 
bilirubin. Icterus in these cases was considered to be 
the result of excessive red cell hemolysis. Cephalin 
flocculation tests were positive during active malaria in 
every one of 102 patients who had had this test 
performed. Of the 13 patients with severe hepatic 
dysfunction, 2 showed remarkable improvement on 
supportive therapy, consisting of glucose infusions and 
a high carbohydrate and protein diet without requiring 
interruption of malaria. Nineteen patients in this series 
had edema of the ankles during malaria therapy. A 
low total serum protein (less than 5.8 Gm.) with a 
decrease in serum albumin to less than the critical level 
of 3 Gm. was found in 11 cases. The authors felt that 
most of the cases of unexplained edema were probably 
due to individual variations in response to hypoalbu- 
minemia, but some may have been initiated by transient 
anoxemia with increased capillary permeability during 
each malarial paroxysm, when large numbers of red 
cells were being destroyed. Acute nephritis compli- 
cated the courses of 4 patients, who recovered 
completely from the acute attack following bed rest, 
controlled fluids, high protein diet and termination of 
malarial therapy. There were 10 instances of neuritis, 
7 of which were caused by vivax malaria. The periph- 
eral nerve syndromes included trigeminal neuralgia, 
the ophthalmic branch, in 2, involvement of the greater 
occipital nerve in 2, brachial plexus neuritis in 3, ulnar 
neuritis in 2 and peroneal neuritis in 2. The duration 
of these neuritides varied from five to thirty-five days. 
Thirteen patients developed respiratory difficulty unac- 
companied with pneumonitis. Four presented precor- 
dial pain and dyspnea, 4 asthmatic wheezing, 2 severe 
dyspnea and cyanosis, 2 moderate dyspnea and 1 
functional dyspnea. Except for the asthmatic, none 
were left with residual symptoms or signs following 
completion of malarial therapy. There were two fatali- 
ties in this series; one being caused by spontaneous 
rupture of the spleen, while the other was apparently 


1. Read, H. S.; Kaplan, L. I., and Becker, F. T.: An Analysis of 
Complications Encountered During Therapeutic Malaria, Ann. Int. Med. 
24: 444 (March) 1946. 
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due to hypocalcemic tetany. Although jaundice, edema, 
mild renal damage and neural syndromes are relatively 
common features of untreated malarial infection, none 
of these are followed by a permanent sequela. The 
neurologic and psychiatric manifestations of vivax and 
quartan malaria are mild and are readily amenable 
to antimalarial therapy. Therapeutic malaria, although 
somewhat different in its course from natural malaria, 
nevertheless presents an opportunity for the clinical 
study of the various manifestations of the disease. 


SOCIAL MEDICINE IN OLD AGE 


Estimates indicate that over 20 per cent of the popu- 
lation of Great Britain will consist of women over 
60 years of age or men over 65 by the year 1971. 
Howell? has recently discussed certain social problems 
mvolved in caring for the enlarged population of the 
elderly. The provision of domestic help during illness, 
especially for those who are living alone, is more than 
just an individual problem. By providing domestic help 
in such emergencies the entry of many older persons 
into institutions may be deferred, often for several 
vears. The institutions for elderly people should be 
more differentiated in type and, where possible, should 
be much more homelike than they are at present. A 
more humane approach is indicated: when elderly 
couples are in an institution, strict segregation of the 
sexes is often a practical cruelty which could easily be 
avoided. Sympathy for the sorrows of old age is not 
enough, Howell says, and it is time to translate it into 
action. 


POLICE TRAFFIC SAFETY CHECK 


The toll of injuries and deaths due to highway acci- 
dents following the removal of gasoline rationing is 
growing. The National Committee for Traffic Safety 
has been organized ; in this activity the American Medi- 
cal Association participates with more than one hundred 
other agencies. The President of the United States has 
called a Traffic Safety Conference to meet in Wash- 
ington May 8-10. Among the agencies which will go 
into definite action earliest is the International Associa- 
tion of Chiefs of Police, which through its safety 
division is sponsoring the police traffic safety check. 
This safety check will be begun May 15 throughout the 
United States and will be followed up intensively 
through July 7. It is a follow-up of the brake emphasis 
program conducted in the spring of 1945, The chiefs 
of police request the cooperation of all agencies inter- 
ested in reducing traffic casualties. They offer for local 
use a comprehensive service of publicity, including 
posters, leaflets, booklets, newspaper stories, pictures 
and cartoons, suggested advertising and information for 
radio talks and spot announcements. The active interest 
of the American Medical Association in this important 
project can be supported by state and local medical 
societies through publicity in their journals and bulle- 
tins and by participation in local community groups 
which will be organized throughout the nation immedi- 


1. Howell, Trevor H.: Social Medicine in Old Age, Brit. M. J. 
1: 399 (March 16) 1946. 
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ately subsequent to the President’s conference. In the 
meantime the highly important police traffic safety 
check can be supported locally by active cooperation. 
Further information is available from the International 
Association of Chiefs of Police, 1704 Judson Avenue, 
Evanston, 


INTERNATIONAL BIOLOGIC STANDARDS 

Among the activities of the League of Nations were 
some which were successfully pursued. The activities 
of the Health Organization of the League of Nations 
for promoting biologic standardization have been of 
inestimable value to physicians and scientists throughout 
the world. Gautier’ has reviewed the work of the 
Health Organization’s Permanent Commission on Bio- 
logical Standardization and its record in establishing 
and defining international standards for important 
drugs. Since 1922, when the first international stand- 
ard—that for diphtheria antitoxin—was_ established, 
standards have been adopted for thirty-five substances. 
Of these, thirteen concern bacterial serums or antitoxins, 
five standards for vitamins, seven miscellaneous drugs 
such as the arsphenamines and penicillin, and ten various 
hormones. Such international standards enable com- 
parison of the results obtained in laboratories of one 
country with those of another country. The character 
of the scientific work on which the international stand- 
ards have been established has been described by 
Hartley.2. The cooperation of the best laboratories 
throughout the world and the advice of an international 
group of scientists have guided the Health Organization 
in this work and insured the adoption of standards 
only after their permanence and reproducibility have 
been demonstrated As a corollary to their work on 
biologic standardization, the Health Organization has 
been attempting a unification of pharmacopeias. 
Although the Unified Pharmacopeia has not been widely 
adopted, the work is still proceeding. Eventually there 
may be general recognition of the need for an inter- 
national pharmacopeia. When that time comes, the 
groundwork will have been laid. The United Nations 
Charter contains provisions for carrying on the work 
of the Health Organization. This will insure the con- 
tinuation of a form of international cooperation of 
immense value to biologists and physicians throughout 
the world. 


ENRICHMENT OF FLOUR 

The Council on Foods and Nutrition, elsewhere in 
this issue (page 399), announces approval of the deci- 
sion of millers and bakers to enrich 80 per cent 
extraction flour and bread made with such flour. Such 
enrichment is desirable because unless it is done the 
flour will contain less than half as much _ thiamine, 
niacin and iron and less than 20 per cent as much 
riboflavin as when the flour is not enriched. This step 
can be looked on as a useful measure to improve the 
nutrition of the American people. 


1, Gautier, R.: Bull. Health Organ., League of Nations 12:1, 1945- 
1946. 


2. Hartley, Percival: 
76-98, 1945-1946, 
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REPORTS OF OFFICERS 


NOTE.—At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion.—Ed. 


REPORT OF THE SECRETARY 


To the Members of the House of Delegates of the American 
Medical Association: 


The following report of the Secretary is respectfully sub- 
mitted : 

On April 1, 1946 Dr. Olin West resigned as Secretary and 
General Manager of the American Medical Association. Dr. 
West came to the Association as Field Secretary in April 1922 
and was appointed in November 1922 by the Board of Trustees 
subsequent to the death of Dr. Alexander R. Craig to serve as 
Secretary until the next meeting of the House of Delegates. 
He was elected Secretary by the House in June 1923 and since 
that time had been reelected each year. The undersigned was 
appointed by the Board of Trustees to serve as Secretary of 
the Association until the House of Delegates meets in July. 


MEMBERSHIP 


The number of members of the American Medical Association 
is constantly increasing. On Dec. 31, 1944 the official member- 
ship list contained the names of 124,595 members. On the 
corresponding date in 1945 there were 125,471 members enrolled. 
Because a reapportionment of delegates is made every third year 
based on the number of members recorded on April 1 of the 
reapportionment year, it has been customary to report annually 
the enrolment as of that date. On April 1, 1945, 125,302 mem- 
bers were enrolled. On April 1, 1946 the recorded membership 
was 126,835, showing a gain in twelve months of 1,533. 


FELLOWSHIP 


There were 67,567 names on the Fellowship roster on Dee. 31, 
1945 as compared with 68,037 the preceding year. It is antici- 
pated that with the return to civilian practice of thousands of 
medical officers the number of Fellows will increase steadily. 
In the twelve month period from April 1, 1945 to April 1, 1946 
the deaths of 964 Fellows were recorded, the names of 491 
Fellows were dropped because of nonpayment of dues and 360 
resigned their Fellowship for various reasons. On April 1, 1946, 
68,306 Fellows were enrolled. 

The usual table showing the organization of constituent state 
medical associations is included in this report. 


REAPPORTIONMENT OF DELEGATES 


Section 3 of chapter I of the By-Laws of the Association, 
which provides for a reapportionment of delegates every third 
year, reads as follows: 

Sec. 3. ApporTIONMENT OF DeLEGATES.—At the annual session of 1925, 
and every third year thereafter, the House of Delegates shall appoint 
a committee ot five on reapportionment, of which the Speaker and the 
Secretary shall be members. The committee shall apportion the delegates 
among the constituent associations in accordance with Article 5, Section 3, 
of the Constitution, and in proportion to the membership of each con- 
stituent association as recorded in the office of the Secretary of the 
American Medical Association on April 1 of the year in which the appor- 
tionment is made. This apportionnient shall take effect at the next 
succeeding annual session, and shall prevail until the next triennial 
apportionment, whether the membership of the constituent association 
shall increase or decrease. (As amended, 1925.) 


The last apportionment was made at the annual meeting held 
in Chicago in 1943. A new apportionment is due to be made at 
the 1946 session of the House of Delegates. 


Propos—Ep AMENDMENTS TO CONSTITUTION AND By-Laws 


At the meeting of the House of Delegates in December 1945 
Dr. Henry A. Luce, delegate of the Michigan State Medical 
Society, offered an amendment to the Constitution, article 5, 
section 3, proposing that the figure 176 be substituted for the 
figure 175 in the second line of that section, so that the first 
sentence of section 3, article 5, will read “The total voting 


membership of the House of Delegates shall not exceed 176.” 
Under the provisions of the Constitution and By-Laws, it will 
be possible for the House of Delegates to take action on this 
proposed amendment at the 1946 meeting. 


Organisation of Constituent State and Territorial 
Medical Associations, April 1, 1946 


= #2 
2 OS No.of No.of 
Counties  Physi- No. of Number 
of @ cians Members f 
ZS 283 in State of State Fellows 
eS Organized lithEd. Associations i 
1945 1946 Directory 1945 1946-1946 
Alabama...... 67 67 2,123 1,589 1,497 629 
Arizona......... 14 1B 1 1 615 407 401 250 
Arkansas 9 9 1,110 1,20 420 
Ca lifornia...... 5s 40 y 9 12,365 800 8,069 5,110 
Colorado,...... 63 27 1 1 886 1,186 1,185 675 
Connecticut. ... 8 2,720 ,039 2,069 1,040 
Delaware... ... 3 3 360 243 239 
Dist. és 4,540 985 1,003 780 
Florida......... 67 1448 1,488 
eavate 159 92 37 37 2,814 2,006 2,005 805 
44 9 446 312 328 
llinois.......... 102 92 6 6 12,548 8,644 8,874 3,926 
ndiana........ 92 1 1 4,165 8,401 3,444 
97 3,102 2,386 2,302 1,095; 
Kansas......... 105 73 16 1 2,042 1,482 1,481 80 
Kentucky...... - 220 113 4 3 2,717 1,909 1,880 70 
Louisiana...... % 2,601 1,535 1,527 Mi 
16 15 1,011 755 340 
Maryland... 23 23 ve 3,085 1,746 1,772 1,020 
Massachusetts. 14 8,085 5,534 5,597 2, 
Michigan....... 85 . 6,509 4,520 4,445 2,170 
87 34 1 1 8,614 3,056 3,082 13 
Mississippi... ... 82 21 3 3 1,525 948 966 
Missouri........ il4 79 7 7 5,183 3,308 3,310 1,715 
Montana....... a6 17 22 21 556 445 422 
Nebraska....... (3 Oo bw 16 1,637 1,105 1,103 
Nevada......... 17 5 12 12 174 133 145 71 
New — 0 10 re 687 527 511 262 
New Jersey..... 21 21 ~~ en 6,008 4,518 4,474 2,282 
New 3 17 17 447 313 295 160 
New York. ....— 61 1 1 27,928 19,192 19,635 10,239 
North Carolina 100 67 24 4 2,871 2,000 2,020 O80 
North Dakota.. 3 ll 11 520 399 388 
SS 1 9,406 6,568 6,932 3,390 
Oklahoma...... 77 63 6 6 2,284 1,497 1,538 710 
Oregon......... 36 28 1 1 1,493 % 1,010 4 
Pennsylvania... 67 GO 5 5 13,503 9,761 9,767 He 
Rhode Island... 5 6 1 1 958 783 791 360 
South Carolina 46 37 4 4 1,427 915 9233 
South Dakota.. 69 shed 1 1 493 316 820 185 
Tennessee... .... 95 52 24 23 2,961 1,755 1,832 
25 126 6,952 4,729 4,852 2,255 
29 8 4 4 514 275 
Vermont. laa 14 10 3 } 51 377 381 182 
Virginia... ... 100 52 2,920 1,915 1,936 1,21 
Washington.... 39 24 13 13 2,254 1,656 1,669 vy 
West Virginia... 55 30 5 1,834 1,358 1344 610 
Wisconsin. .... 71 3,551 2,693 2,722 1,35 
Wyoming....... 24 ll 11 ll 263 188 173 101 
re 79 38 37 25 
5 1 1 395 348 361 120 
Isthanian Canal 
181] 18 154 34 
Philippine 
Islands....... 56 28 28 28 4,209 1,247 1,247 40 
Puerto Rico.... 7 7 <a niet 526 477 456 76 
Toetal........ 345 341 185,903 125,302 126,885 63,913 


A resolution was introduced by Dr. L. S. Goin, delegate of 
the California Medical Association, at the December 1945 gieet- 
ing of the House of Delegates, as follows : 


Resolved, That section 2 of chapter XII of the By-Laws be amended 
by striking out the words “‘and subscribe to Tue JourNAL,”’ and further 
amend section 2, chapter XII, by inserting after the words “is dis- 
approved by the. Judicial Council” (line 8, p. 30) a new sentence to 
read “Fellows shall receive THe JourNAL oF THE AMERICAN MEDICAL 
Association.” 


406 


Since this proposed amendment to the By-Laws was submitted 
to the House on the last day of the 1945 meeting, action could 
not be taken until the next meeting of the House of Delegates. 

The Reference Committee on Legislation and Public Relations 
at the December meeting of the House approved the suggestion 
of President-Elect Roger I. Lee that two meetings of the House 
of Delegates be held each year and recommended that an amend- 
ment to the By-Laws be prepared for consideration at the 1946 
session. The report of the reference committee was approved. 
The Board of Trustees has had the matter under consideration 
and will offer a report to the House. 


ANNUAL CONFERENCE OF STATE SECRETARIES 
AND Epitrors 

The annual conference of secretaries of constituent state medi- 
cal associations and editors of state medical journals, which 
usually is held late in November each year, was postponed in 
1945 because of adverse travel conditions and also because the 
meeting of the House of Delegates was set for the first of 
December. 

The conference was held on Feb. 8 and 9, 1949. Nearly every 
constituent state medical association was represented at the con- 
ference, as were practically all the state medical journals. A 
large number of other officials of state medical associations and 
representatives of several component county medical societies 
were also present. This conference affords a valuable oppor- 
tunity for the administrative and other officers of the constituent 
organizations to exchange ideas on all sorts of problems to the 
end that the efficiency and usefulness of their own societies may 
be increased. It also gives those attending the conference an 
opportunity to become better acquainted with the scope of the 
work being done by the American Medical Association, since it 
is always held at the headquarters offices in Chicago. Papers 
presented at the conference are the result of suggestions received 
from conference members, and there is full and free discussion 
of any matters that may be brought up for attention. 


In APPRECIATION 

The Secretary wishes to express his gratitude for the kindly 
consideration and aid given him in his new position by the 
officers and members of official bodies of the Association. The 
directing heads of the Bureaus and Councils and the personnel 
at the headquarters offices have given invaluable help and have 
rendered a very high degree of service. Dr. Olin West has 
drawn on the wealth of his experience to aid and assist the 
Secretary in every way possible. 

Respectfully submitted, 

Georce F. Lutt, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 

Medical Association: 

The following annual report of the Board of Trustees is 
respectfully submitted to the House of Delegates. The activities 
of the various councils, bureaus and departments of the Asso- 
ciation during 1945 are covered in this report and, because the 
annual meeting of the House was held so late in 1945, reference 
will be made to some matters that have received attention 
during the current year. 


Resignation of Dr. Olin West 

On March 15, 1946, after twenty-four years of devoted ser- 
vice to the American Medical Association, Dr. Olin West 
tendered his resignation as Secretary and General Manager to 
take effect on April 1. Because Dr. West’s own letter of resig- 
nation explains the acquiescence of the Board of Trustees 
better than anything else that could be said, it is reproduced 
in this report: 
Dr. R. L. Sensenich, 
Chairman, Board of Trustees, 
American Medical Association, 


South Bend, Indiana. 
Dear Doctor Sensenich: 


After careful consideration, having conferred with elected officers of 
the Association in whose judgment I have complete confidence, I hereby 
submit my resignation as Secretary and General Manager to take effect 
April 1, 1946. 
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j A. M. A. 
une 1, 1946 


For twenty-four years under the splendid guidance of the House of 
Delegates and the Board of Trustees and with the excellent cooperation 
of the fine group composing administrative and other personnel, I have 
lived and worked to the limit of my capacity to promote the great cause 
which the Association was created to serve. By force “of the tides that 
flow in human affairs and in the course of unfolding destiny,” to use 
the language of a noted statesman, we live in a changing world. Great 
and significant changes affecting our own nation have already devel- 
oped and other changes impend. Medicine will be affected in many of 
its relations to the public and otherwise, as will be the course of action 
of the American Medical Association. Many new problems have arisen 
within the recent past, and others are clearly in prospect. The duties 
and responsibilities of the office of Secretary and General Manager are 
constantly increasing in volume and weight and demand the attention and 
effort of a younger and more vigorous man than the present incumbent. 

If I may do so with due propriety, I respectfully suggest that Dr. 
George F. Lull be appointed by the Board of Trustees to serve as Sec- 
retary of the American Medical Association until the next meeting of 
the House of Delegates. Dr. Lull has within the last three months 
familiarized himself with the nature of the policies and general activities 
of the Association and has won the friendship, confidence and — of 
the office personnel. 

It is useless for me to attempt to express to the members of the 
Board of Trustees and others with whom I have been associated my 
gratitude for their heartening encouragement and support, their forbear- 
ance and all their kindnesses and for the great privilege of having had 
opportunity to serve in an effort to promote the “aims and objects” of 
our society. 

Very respectfully yours, 
West. 


Appointment of Dr. George F. Lull 


On Jan. 1, 1946 Dr. George F. Lull, Major General, U. S. 
Army, became Associate General Manager of the American 
Medical Association. Dr. Lull retired from the Army after 
thirty-three years of distinguished service as an officer in the 
Medical Corps. He was Chief of Personnel Service in the 
Office of the Surgeon General in Washington from 1940 to 
1943, when he became Deputy Surgeon General. Dr. Lull was 
born in Pennsylvania March 10, 1887 and received the degree of 
Doctor of Medicine from Jefferson Medical College in 1909, 
a Certificate of Public Health from Harvard Technology 
School of Public Health in 1921 and the degree of Doctor of 
Public Health from the University of Pennsylvania in 1922. 

On the retirement of Dr. West the Board of Trustees 
appointed Dr. Lull to succeed him as General Manager and 
to serve as Secretary of the Association until the meeting of 
the House of Delegates in July. 


Mr. Will C. Braun 


In November 1891 Mr. Will C. Braun accepted a position 
with the American Medical Association, then located in a small 
rented office on North Wabash Avenue in Chicago, as a sub- 
scription solicitor and office helper. The staff at that time 
consisted of less than ten persons. On Dec. 31, 1945, after 
fifty-four years of service with the Association in its Adver- 
tising and Business Department, Mr. Braun became Business 
Manager Emeritus. His voluntary retirement closes a career 
of most useful and devoted service to the Association. The 
circulation of THe JouRNAL, which was one of Mr. Braun’s 
primary responsibilities throughout the years, grew from 3,500 
copies in 1891 to 112,510 in 1945. Mr. Braun’s invaluable 
service in helping to keep the activities of the Association on 
a sound business basis has contributed immeasurably to the 
organization. 

The Board of Trustees takes this opportunity to tender to 
Will C. Braun the sincere and grateful appreciation of the 
American Medical Association for his many years of splendid 
service. 


Employment 

The personnel problem in connection with the operation of 
the Association’s headquarters offices has improved considerably 
since the last annual report was made to the House of Delegates. 
Even now, however, it is not possible to secure the quantity 
of personnel necessary to carry on most effectively the constantly 
growing activities of the Association. Until V-J day the head- 
quarters offices were relatively handicapped by the imposition 
of an employment ceiling of 482 employees working thirty 
hours or more a week. Shortly after the relaxation of employ- 
ment controls, efforts were made to obtain necessary personnel. 
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As of Jan. 1, 1946 the Association had 548 employees on a 
full and part time basis and 597 as of May 1, 1946. This 
compares with a total of approximately 630 in March 1942. 

The normal operations of the Association have also been 
complicated by the intervention of other factors, such as 
personnel turnover due to the consequences of employment con- 
ditions in so-called war industries, current controversies in the 
printing trades in the Chicago area, government imposed 
restrictions on the use of paper, and shortage of equipment 
and essential materials. 


Matters Referred by House of Delegates 
Several resolutions and suggestions adopted by the House of 


’ Delegates at the 1945 session were referred to the Board of 


Trustees for consideration and action, and the Board reports 
thereon as follows: 

Proposed Midwinter Session of House of Delegates: At the 
1945 meeting of the House of Delegates President-Elect Roger 
I. Lee suggested that two sessions of the House be held each 
year. This suggestion was referred to the Reference Committee 
on Legislation and Public Relations, which approved the sug- 
gestion in principle and recommended that a proper amendment 
to the By-Laws be prepared for consideration at the 1946 
session. The report of the reference committee was adopted. 
A question arose as to the necessity of amending the By-Laws, 
since it is already provided that a special session of the House 
can be called by the Speaker at any time on the written request 
of twenty-five or more delegates representing one third or more 
of the constituent associations or on request of a majority of 
the Board of Trustees. However, that section of the By-Laws 
also provides that no business other than that which is specifi- 
cally stated in the official call shall be transacted at the special 
session, and therefore, no new business could .be introduced 
from the floor of the House. The Board of Trustees respect- 
fully suggests that it would seem to be advisable to amend the 
By-Laws at the 1946 session in order to accomplish the purpose 
suggested by Dr. Lee and approved by the House of Delegates. 

Proposed International Congress on Tropical Medicine and 
Malaria: A resolution introduced at the last meeting of the 
House of Delegates by Dr. Thomas K. Lewis, delegate of the 
Medical Society of New Jersey, and restated by the Reference 
Committee on Miscellaneous Business, authorized the Board 
of Trustees to appoint a member of the American Medical 


' Association to represent the Association at an International 


Congress on Tropical Medicine and Malaria being sponsored 
by the American Academy of Tropical Medicine. The Board 
of Trustees has appointed Col. Thomas R. Mackie as the 
official representative of the Association at the coming Inter- 
national Congress. 

With respect to resolutions dealing with federal control of 
the practice of medicine and health legislation beneficial to the 
people, the report of the Council on Medical Service and Public 
Relations will show that the Association has been very active 
in carrying on an aggressive campaign to improve the public 
health and to provide a better medical service for more of the 
population. 


Survey of Public Relations 

The Board of Trustees obtained the services of the Raymond 
Rich Associates, a nationally known firm of public relations 
counsel, to make an extensive survey of the public relations 
activities of the American Medical Association. This survey 
is being made on broad lines and has been in progress for a 
number of months. The Board has the report under consider- 
ation and will make its findings available to the House of 
Delegates. 


Income and Expenditures 
The official reports of the Treasurer and of the Association’s 
auditors are appended as a part of this report of the Board 
of Trustees. 
In 1945 the net income of the Association amounted to 
$990,708.81 and compares with $933,091.34 in 1944, an increase 
of $57,617.47. 
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Wages and salaries paid in 1945 totaled $1,342,149.45, or 
$86,748.61 more than in 1944. Substantial increases in wage 
scales were negotiated by certain printing craft unions, particu- 
larly in the latter part of the year, which, together with others 
similarly effective, are not fully reflected in the total for 1945. 
Operating expenses other than wages approximated those of the 
previous year. Greater activities of the councils, bureaus and 
committees in 1945 is reflected in the larger disbursement of | 
$537,611.66 for this group as compared with $459,740.12 in 1944. 

In 1945, $159,132.32 was expended in employees’ annuities, 
misceManeous expenses and legal fees representing $23,071.93 
more than in 1944, when the amount was $136,060.39. 

The cost of publication of the Association’s periodicals pub- 
lished in 1945 amounted to $1,808,381.36, as compared with 
$1,730,400.70 in 1944, or an increase of $77,980.66, largely 
accounted for in higher wages and paper costs. Books, pam- 
phlets and reprint sale and costs were approximately the same 
in 1945 as in 1944." 

Income from ‘subscriptions to periodical publications totaled 
$1,332,631.22 in 1945 as compared with $1,303,043.68 in 1944, 
and advertising income amounted to $1,920,465.58 in 1945, as 
compared with $1,707,232.10 in 1944. Interest received from 
investments during 1945 amounted to $116,840.21, a gain over 
1944 of $18,346.17. 


The Journal of the American Medical Association 


The end of the war made possible the reintroduction into 
Tue JourNAL of correspondence from most of the great medical 
centers in the world. Tue JourNAL now has correspondents 
who write regularly from London, Paris, Rome, Amsterdam, 
Brussels,. Stockholm, Oslo, Ankara, Jerusalem, Tel-Aviv, 
Buenos Aires, Rio de Janeiro, Sao Paulo and Mexico City. No 
other medical periodical has ever attempted such coverage. 
This feature has won acclaim for THe JourNat throughout 
the world. 

The end of the war made desirable regular publication in the 
pages of THe JOURNAL of the names and addresses of physi- 
cians released from the armed forces. Only THe JourRNAL 
has attempted this feature, which again has proved of tremen- 
dous benefit to the medical profession and to the public. 

Increasingly THe JourNAL reflects current interest in social 
and economic problems related to medical practice. A special 
section has been devoted to ‘the Council on Medical Service and 
Public Relations. The various conferences on medical care such 
as the regional conferences of the Council on Medical Service 
and Public Relations, the conferences on rural and industrial 
health and hearings before committees of the Senate and the 
House of Representatives have been covered in THE JoURNAL 
with a completeness not available in any other publication. 

The continued difficulty in securing paper and the pressure 
on printing facilities have made it impossible to enlarge Tur 
JourNAL to meet the increasing demand as much as would be 
desirable. However, some expansion already is taking place. 

THE JOURNAL receives each year, as volunteered contributions 
of authors, between 2,000 and 2,500 manuscripts. Not more 
than 400 of these volunteered manuscripts can be accepted for 
publication. In selecting manuscripts the editor has to be guided 
by the interests of the readers, who include a large proportion 
of general practitioners as well as many representatives of each 
of the medical specialties. The editor also endeavors through 
the editorials and the abstract features of THe JouRNAL to 
meet the needs of this varied audience. 

The place occupied by THe JourNAL in the medical literature 
of the world may be estimated from the fact that the Board of 
Trustees has received requests since the end of the war for the 
right to publication of THe JourNAL, in whole or in part, in 
German, Italian, French, Spanish and Portuguese. While it has 
not been possible to facilitate such arrangements, the Board of 
Trustees has been lenient in authorizing republication in whole 
or in part of the contents of THe JourRNAL in other publications. 

The net paid weekly average circulation in 1945 was 111,407, 
compared with 109,828 in 1944. The weekly average of copies 


printed during 1945 was 112,460, compared with 111,386 in 1944, 
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Table 1 shows the number of Fellows and subscribers on the 
mailing list of Tue Journat as of Jan. 1, 1946. Table 2 
indicates the number of physicians in each state, the number 
receiving THe JOURNAL and the approximate percentage of 
subscribers in each state. 


TasLe 1—Approximate Count of Fellows and Subscribers 
on The Journal Mailing List Jan. 1, 1946, 
Showing Gain or Loss 
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State Fellows Subscribers Totals Gain «Loss 
234 166 400 10 ‘ 
4,405 4,951 9,356 140 
579 956 9 
210 
District, of Cc olumbia. 666 887 1,553 179 
624 1,287 72 
3,340 3,480 7,270 247 ea 
cog 1,431 2,231 20 
1,014 1,461 45 
701 357 1,058 l2 
627 436 1,063 26 
653 Fi 1,236 bl 
27s 158 436 138 
900 ,085 1,985 12 
Massachusetts.............. 2,411 2,031 4,442 155 
Mice AN... 905 1,641 3,636 l4 
I 1,14 Sl 2,000 Sl 
Mississippi 285 238 523 49 
175 85 260 13 
vebr aska 33s 863 901 . 20 
Hampshire............. 231 122 333 
2,075 1,545 8,620 7A 
145 123 268 4 
North Carolina............. sll 736 1,547 73 
Pennsylvania............... 4,054 3,201 8,155 ‘ 212 
Rhode Island............... 303 211 514 26 
South Carolina............. 360 292 
South Dakota.............. 162 99 261 as 20 
697 638 1,335 57 
be 1,059 733 1,792 17 
we 775 592 1,367 
West Virginia............... 42 5 
1,219 727 1,946 31 
Ww 85 135 4 
ew oe 6 1,177 1,185 63 
Virgen .. 1 2 
Ady and agents..... 281 35 
Total on Mailing List.... 56,544 56,166 113,113 1,940 2,425 
Special Journals 
The American Medical Association now publishes nine 


special journals, including the ARCHIVES OF SURGERY, ARCHIVES 
or INTERNAL MEDICINE, ARCHIVES OF OPHTHALMOLOGY, 
ARCHIVES OF OTOLARYNGOLOGY, ARCHIVES OF DERMATOLOGY 
AND SYPHILOLOGY, ARCHIVES OF NEUROLOGY AND PSYCHIATRY, 
ARCHIVES OF PATHOLOGY, AMERICAN JOURNAL OF DISEASES 
oF CHILDREN and OccCUFATIONAL Mevicine. At the end of the 
war it seemed desirable to discontinue publication of War 
MepiIcINe and to substitute for it a new periodical, Occupa- 
TIONAL Mepicine. War Menpicine had a tremendous success 
not only in circulation and influence but also financially. 

The exigencies of the war placed a tremendous burden on the 
presses of the American Medical Association, which was 
reflected particularly in the publication of the special journals. 
It became necessary to reduce the number of pages, to change 
the editorial format and to eliminate supplements and special 
editions. A strike in the printing department late in 1945 
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resulted in considerable delay in the issuance of some of the 
numbers of the special journals, so that it became necessary 
to combine two issues into a single issue at the end of the year. 

All the special journals increased in circulation to a con- 
siderable extent with the exception of the ARCHIVES OF 
Surcery, which suffered a minute loss, and, very naturally, 
War Mepictne. Net income from the nine special journals 
in 1945 amounted to $118,448.46, exceeding the 1944 net income 
by the sum of $10,486.09. 


Hygeia 

The success of HyGeta as a periodical for the health educa- 
tion of the public has now been fully established. When this 
periodical was launched more than twenty years ago, some 
physicians expressed doubt as to its desirability. Today the 
value of health education is unquestioned and many agencies 
are participating in the effort to inform people properly 
regarding health and disease. HycGera prints authentic health 
information and gives it in clear, concise and simple terms that 
even a school child can understand. It supplies reliable informa- 
tion regarding quacks, faddists and cultists, thus safeguarding 
the public against exploitation. This leads to the formation of 
intelligent health habits. 


Taste 2.—Percentage of Physicians Receiving the Journal * 
Approximate 
Number Physicians Percentage 
Receiving in Receiving 
State Journal A.M. Directory Journal 

923 2,123 48 

District of Columbia...... 1,553 4,540 34 

Side 1,287 2,814 46 

1,461 3,102 47 
1,058 2,042 BY 4 
ss 1,063 2,717 39 

1,236 2,601 4s 

Massachusetts............. 4,442 8,085 

Minnesota. 2, 3,614 55 

New Hampshire............ 353 51 

New 447 

North Carolina............ 1,547 2,871 D4 

North Dakota............. 262 520 50 

Pennsylvania.............. 8,155 13,503 60 

South Carolina............ 652 1,427 46 

South Dakota............. 261 4955 53 

1,335 2,961 45 

1,792 2,920 61 

Washington............... 1,367 2,234 1 

West Virginia.............. S47 1,854 46 

en 1,946 3,051 55 


* This table gives the number of physicians (based on the 17th Edition 
of the American Medical Directory) in the United States, pe — 
receiving The Journal and the approximate percentage in ach st 
Copies to physicians in - United States Army, Navy and Public Health 
Service are not include 


In addition HyGera has proved to be the voice of the medical 
profession to the public in emphasizing the point of view of 
American medicine on questions related to social and economic 
problems. Since 1940 Hyce1a has published more than twenty- 
five articles on the subject of federalized medicine and legisla- 
tion introduced to change the nature of medical practice. The 
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total circulation of the issues in which these articles appeared 
exceeded 3,000,000 copies. 

Today Hyce14 is probably the most quoted periodical in the 
United States. Following the appearance of each monthly issue 
from twenty to thirty requests are received for the privilege of 
republishing articles from Hyceta in other publications. Hardly 
an issue of the popular digest magazines appears—including 
particularly Scientific Digest, Magazine Digest, Fact Digest, 
Read, Reader's Scope, This Month and the Woman—that does 
not contain a reprint from HycGE!a. 


During 1945 Hycera published 147 articles stressing doctor- - 


patient cooperation and education. The following titles are 
indicative: “Doctors Guard Your Health,’ “You Cannot 
Doctor Yourself,’ “Can Chiropractic Cure?” “Choosing a 
Doctor,” “Be a Good Patient,” “An Appreciation of Doctors,” 
“Country Doctor’ and “Appointment with the Doctor.” 
Hycera is carefully edited to avoid any suggestion that it 
replaces the services of a physician. It enlightens people 
regarding the need of early diagnosis and treatment, the value 
of periodic health examination and the dangers of quackery 
and self medication. All advertising in HyGera is subject to 
the same rules and regulations that apply in THE JOURNAL. 

During 1945 an average of 15,000 physicians made HyGEIA 
available to patients in their reception rooms. Estimates indi- 
cate that more than 1,500,000 people thus have access to HYGEIA 
each month. If far more physicians extended this service to 
the public, the influence of Hycetra would be greatly enhanced 
and corresponding good would result to the advancement of 
medicine. Several physicians give from eight to a dozen sub- 
scriptions to HyGeta to their patients each year. 

The Woman's Auxiliary to the American Medical Associa- 
tion has been of great help to Hycera. In 1945 they sent a 
total of 11,383 subscriptions. For this cooperation the medical 
profession owes appreciation to the Auxiliary. 

The net paid circulation on Dec. 31, 1945 was 143,105 sub- 
scribers as compared with 135,685 at the end of 1944. The 
average net paid circulation was 128,680 in 1945, as compared 
with 118,830 in 1944. The financial statement shows a gain of 
$108,214.21, compared with $68,117.81 for 1944 and $52,758.79 
for 1943. Since it was established in 1923, Hyceta has shown 
a total gain over the years of $388,851.58, compared with total 
losses in the various years of $258,984.48. The periodical is 
thus well on the profit side financially and has also rendered a 
tremendous service to medical public relations. 


Library 

In 1945 about 1,800 requests were received in the Associa- 
tion’s Library for package libraries, and 1,784 were prepared 
and lent to members and subscribers. The subjects most 
frequently requested were anesthesia, heart disease, peptic ulcer, 
syphilis, penicillin, undulant fever and Rh factor. Various 
types of reference questions were also answered by the Library 
staff compliance with which involved the preparation of 
recommended lists of books, the compilation of short bibli- 
ographies of recent literature on a multitude of subjects and 
the location of vast numbers of articles appearing in past 
issues of THE JourNAL. Approximately 4,800 requests for 
assistance in this type of reference work were received and 
were answered by letter and telephone. It is also the 
responsibility of the Library to assist members of the head- 
quarters staff, and much work of this type was done during 
the year. All this work during 1945 was accomplished with 
a reduced personnel. Because of the national scope of the 
work of the American Medical Association, the majority of 
requests for service from the Library are answered through 
correspondence. * In 1945, however, there were 507 visitors to 
the Library. 

Through the periodical lending service 9,940 periodicals were 
lent. It is interesting to note the increased frequency of requests 
for this service from Chicago libraries whose holdings greatly 
exceed those of the American Medical Association Library. 
For example, 453 periodicals were lent to staff members of 


_ the University of Chicago, 555 to the American College of 
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Surgeons, 146 to Northwestern University Medical School, 
218 to the John Crerar Library and 61 to the University of 
Hlinois Medical School. This demand indicates clearly the 
value of this unusual type of library service. 

Three separate: volume indexes to THE JoURNAL were, as 
usual, prepared in the Library. 


Quarterly Cumulative Index Medicus 

The publication of the Quarterty CumuLative INDEX 
Mepicus fell far behind schedule in 1945. Much of the delay 
was due to the printers’ strike which occurred in October and 
much to unavoidable delay in binding. Only two issues were 
published, thes January-March 1945 paper issue, which was 
distributed Aug. 6, and the January-June 1945 bound volume, 
which was not ready for mailing until Feb. 2, 1946. A prompt 
return to the usual schedule of publication cannot be expected 
in view of present difficulties; there is still an acute shortage 
of trained personnel for the editorial work and an overloaded 
printing department. 

Many foreign periodicals covering the year 1942 were received 
in November 1945. They had been ordered in March 1942 
through the Joint Committee on Importations of the American 
Library Association. The titles received were primarily 
periodicals published in France, Germany and Italy. There are 
still many gaps to be filled for the period from 1940 to date. 
It is hoped that it will be possible to index the missing issues 
gradually by borrowing them from other libraries. About 120 
periodicals were removed from the “List of Journals Indexed” 
because no issues had been received for four or five years. 
If it is possible to borrow or purchase back or current issues 
of any of the titles dropped, they will, of course, be reinstated 
in the list. The covering of the foreign literature for the war 
years will, of necessity, be a gradual process. The 1945 and 
1946 issues of a few foreign periodicals are gradually being 
received, and approximately 130 foreign exchanges have been 
reestablished during the past few months. In the January-June 
1945 issue of the QuARTERLY CUMULATIVE INDEX MeEpicvs 
7,017 foreign articles were indexed. In the July-December 
1945 issue 7,612 articles were indexed, making a total of 
15,229 foreign language articles indexed for the year. This 
figure is slightly under the total for 1944. About 63 per cent 
of the foreign articles in 1944 represented Spanish and 
Portuguese material. In 1945 the percentage of Spanish 
literature dropped to 56,5. 

The net loss sustained in the publication of the Quarterly 
Cumulative Index Medicus in 1945 amounted to $16,722.08, as 
compared with a loss in the preceding year of $9,131.89. 


Cooperative Medical Advertising Bureau 

The Cooperative Medical Advertising Bureau, established 
thirty-one years ago, was entirely reorganized in 1945 and had 
its most successful year. Net gain over 1944 in the earnings 
of the Bureau amounted to $19,288.51. The volume of adver- 
tising obtained for the thirty-five journals of constituent medi- 
cal associations which continue to be served by the Bureau was 
considerably larger, and commissions returned to the member 
journals amounted to $77,800, exceeding the amount returned 
in the preceding year by the sum of $31,800, 

Several meetings of the Advisory Committee to the Bureau 
were held during the year and resulted in the setting up of 
revised operative principles for the conduct of the Bureau. 
The Council on Pharmacy and Chemistry of the Association, 
the Secretary of which is an ex officio member of the Advisory 
Committee, has revised some of its rules with respect to adver- 
tising of products considered by the Council. The Director of 
the Bureau resigned his position in late December, and the 
Board of Trustees appointed as his successor Mr. A. J. Jack- 
son, for many years employed in the Association's Advertising 
Department. The Bureau staff has been enlarged, and innova- 
tions and needed changes have been made in Bureau procedures. 
In view of these facts, it is anticipated that the Cooperative 
Medical Advertising Bureau will continue to increase its value 
to the journals which it represents. 
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Order and Mailing Department 

The Order Department in 1945 handled a total of 51,021 
orders for 386,844 individual units. The number of units dis- 
tributed during the year exceeded by almost 100,000 the number 
sent in 1944. The greatest demand was for material issued 
through the Bureau of Health Education and the Council on 
Medical Education and Hospitals. In handling the orders nearly 
4,000 mail bags were used having a total weight of more than 
120 tons. 

The total number of pieces of mail handled through the Mail- 
ing Department in 1945 was 1,384,595, including 590,468 pieces 
of first class metered mail, 27,521 pieces of air, foreign and 
overweight first class mail and 766,606 pieces of third class 
mail. Several thousand additional pieces of first class mail 
were sent out by various departments in the Association’s 
offices without passing through the central Mailing Department. 


Council on Pharmacy and Chemistry 

Since its establishment in 1905 the Council on Pharmacy and 
Chemistry has been primarily concerned with the evaluation of 
drugs and their uses and has pointed its activities to gather facts 
and to disseminate information in this field of therapy. In more 
recent years the activities have been enlarged, so that the 
Council has come to be regarded not only as an advisory body 
for drug therapy but also as a leader in the field of therapeutics, 
a leader actively interested in promoting improvements and 
recommending the discontinuance of outmoded practices. 
During World War II the Council’s advisory functions 
assumed added significance and its work was greatly increased. 
Even so, it found the time to plan for new fields of exploration 
and has developed, as one project, the Therapeutic Trials Com- 
mittee. This standing committee of the Council, which is 
intended to provide a means of adequately investigating new 
drugs of promise, is now functioning. It is designed to meet 
a real need in the research field. At the same time the Council 
and its headquarters office are studying means of further service 
to the medical profession in the interest of guarding and 
improving the health of the nation. 

The policies and work of the Council can now be said to 
include the preparation of special treatises, articles and status 
reports, the preparation of books designed for the practitioner 
and the medical student, the giving of grants-in-aid for thera- 
peutic research, the securing of therapeutic trial of promising 
new preparations, the encouragement of basic research on 
fundamental therapeutic problems and, of course, the answering 
of inquiries from members of the medical and other professions. 
The Council is best known to many for its annual publication 
New and Nonofficial Remedies, which contains statements on 
standards, tests, actions, uses and dosage of drugs and of other 
articles which the Council believes should be included for the 
information of the medical profession. 


REVISED RULES 

In keeping with its expanding endeavors, the Council has 
revised its rules for “acceptance,” which eventually will mean 
the admission of more drugs to New and Nonofficial Remedies. 
The Federal Food, Drug and Cosmetic Act has made into legal 
requirements conditions which were formerly controlled only 
by the Council rules. In view of this added protection, the 
Council feels that it may safely relax or omit certain rules 
which have become more of a hindrance than a help in its 
endeavor to provide informed guidance in the use of drugs. 
As a result of revision there are now seven basic principles 
governing Council action (formerly there were eleven). These 
are available in booklet form, together with explanatory com- 
ments and an outline of the form for presentation of articles 
and may be obtained from the office of the Secretary of the 
Council at American Medical Association headquarters. 


MEETINGS 

The Council held two meetings in 1945. The topics discussed 
included the promiscuous use of vitamins and the need for 
further studies on vitamin therapy, the consideration of cosmetic 
creams containing estrogens, the external use of sulfonamide 
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preparations, the spread of infectious hepatitis by contaminated 
syringes and needles, acceptance of drugs for manufacturing 
use, the cooperative report on thiouracil, the Therapeutic Trials 


Committee, furtherance of the use of the metric system and 
revision of the Council’s rules. 


PUBLICATIONS AND REPORTS 

During the year over 30,000 copies of New and Nonofficial 
Remedies, Useful Drugs, the Epitome of the U. S. Pharmacopeia 
and National Formulary, Annual Reprint of the Reports of the 


. Council, and Glandular Physiology and Therapy were distrib- 


uted. Of this number New and Nonofficial Remedies comprised 
over 17,000 copies. One indication of the increasing popularity 
of this book is the frequency with which copies are requested 
for review purposes. The 1946 volume of New and Nonofficial 
Remedies is now being printed. Under the twenty-three general 
classes of preparations contained in the 1945 volume, approxi- 
mately 1,000 brands of medicinal agents (exclusive of dosage 
forms and modifications) were listed and described. This 
number, of course, varies from year to year. 

The Council also adopted for publication various reports 
concerning the use of drugs in the prevention and treatment of 
disease. Deserving special mention are reports on Dangers 
from the External Use of Sulfonamides; Dermatophytosis : 
Treatment and Prophylaxis; Dysentery Bacteriophage; Status 
of Cosmetics Containing Hormones; The Status of Passive 
Immunization and Treatment in Pertussis; Status of Poison 
Ivy Extracts. Many of the articles were requested in reprint 
form, a service available to physicians and to other interested 
scientists or organizations. These statements have been widely 
quoted and have been the basis of many references in periodicals 
and elsewhere. 

RESEARCH 

In addition to organizing the work of the Therapeutic Trials 
Committee and to initiating and sponsoring research resulting 
from certain phases of problems facing the Council in its con- 
siderations, the Council’s Committee on Therapeutic Research 
issued twenty-two grants ranging from $100 to $3,000. Many 
articles have been published during the year as a result of work 
done under these grants. : 

MEMBERS HIP 

During 1945 Drs. Fishbein, Long, McCoy and Nelson were 
reelected to membership on the Council and Dr. Isaac Starr 
was elected to fill the vacancy created by the resignation of 
Dr. Eugene M. Landis. 


PROFESSIONAL RELATIONS 

The Council continued to enjoy cooperative relationship with 
many agencies of the federal government and with other bodies, 
and it supplied information and other assistance whenever 
possible. It encourages professional relations with agencies, 
associations and societies to promote helpful understanding of 
problems of mutual interest. An example of the Council’s wide 
interest and its desire to be helpful is its cooperation with the 
Office of War Information in the preparation of a booklet on 
the Control of Communicable Diseases, a manual to be distrib- 
uted for use in occupied countries. The Council provided 
assistance by appointing a committee to supply statements on 
treatment of the various diseases mentioned in the manual. 

The Secretary of the Council attended a conference called 
under the auspices of the American Pharmaceutical Association 
to permit discussion of the sale of barbituric acid compounds 
and the steps that may be taken to effect control over this 
sale. It is apparent that the enforcement permissible under 
the present state laws and the Federal Food, Drug and Cosmetic 
Act is not preventing abuse of the barbiturates. There was 
representation at the conference from many interested organiza- 
tions and the consensus seemed to be in favor of enforcing 
control at the state level, probably by means of a uniform state 
law and adequate personnel. It would seem desirable for the 


House of Delegates of the American Medical Association to 


reiterate the stand which it took at the annual meeting in 1941. 

The Council and its office continued to be of assistance to 
other Council offices, bureaus and departments at American 
Medical Association headquarters and to work cooperatively on 
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projects of mutual interest. For example, it considered with 
the Council on Industrial Health the status of the use of 
aluminum compounds in the modification and treatment of 
silicosis; for the Bureau of Health Education it provided 
information for replies to lay inquirers and assisted in the 
preparation of a number of radio programs. Such cooperation 
was given the editorial department, the business department, 
the Council on Medical Education and Hospitals, the Council 
on Foods and Nutrition, the Council on Physical Medicine, the 
Bureau of Investigation, the Bureau of Legal Medicine and 
Legislation, the Council on Medical Service and Public Rela- 
tions, and other offices. 

The Council also provided assistance for all medical and other 
journals interested in following Council policies, particularly 
the state medical journals. It has been especially interested 
in the problems of the state medical journals and societies 
and is working closely with the Cooperative Medical Adver- 
tising Bureau. The Secretary of the Council is ex officio a 
member of the Advisory Committee to the Cooperative Medical 
Advertising Bureau. 

OTHER ACTIVITIES 

Other efforts to extend the usefulness of the Council and its 
office include the filing of data on patents for treatment 
measures, so that all possible approaches to drug therapy which 
have been studied will be available at the Council office; the 
collection of data on reactions to and deaths from drugs so 
that a repository of such information may be established,: and 
the abstracting and filing of federal and state laws on research, 
the sale and distribution of drugs, and other problems of a 
similar nature. When pooled with the data now available at the 
Council office and the data accumulated under the auspices of 
the Therapeutic Trials Committee, this information should make 
the Council an outstanding source of information on the preven- 
tion, diagnosis and treatment of disease. The Council is even 
expanding its consideration of agents for inclusion in New and 
Nonofficial Remedies to include such products as insecticides, 
scabieticides and cosmetic preparations creating a physiologic 
change in the body. All of this information will be freely 
available as fast as it can be released. Only lack of personnel 
created by the exigencies of war has prevented more rapid 
expansion of Council activities. 

Inquiries directed to the Council office are encouraged, and 
during 1945 there was much correspondence concerning drugs 
used in this country and in other countries. The Council’s file 
on foreign drugs, especially those sold in Latin Amegsican 
countries, is rapidly increasing. 

The Secretary addressed a number of scientific and non- 
scientifically trained audiences on varied subjects. He and his 
medical assistants in the Council office will continue to be 
available when invited and, furthermore, will be available with 
exhibits for scientific meetings. The Secretary also attended 
a number of meetings to represent the Council and present its 
views and information, and he worked particularly closely with 
the U. S. Pharmacopeia and National Formulary committees. 

During 1945 a new step in cooperation was undertaken by 
the Food and Drug Administration, the Council and several 
representatives of the drug and pharmaceutical industry. Before 
thiouracil, a new drug for the treatment of hyperthyroidism, was 
released in interstate commerce, six manufacturers interested in 
this compound and the Food and Drug Administration prepared 
a survey by questionnaire of the toxicity of the drug. The 
study, which involved the results of use in 5,745 cases, was 
reported to the Council with a view to informing this body and 
through it the medical profession. The study was published in 
THe JOURNAL as a report to the Council and then was given 
wide distribution by reprint and by reproduction in a journal 
published by the American Pharmaceutical Association. Such 
cooperation is to be commended, and manufacturers are urged 
to show a similar spirit in other therapeutic problems of 
common interest. 

Representatives of the Council met with representatives of the 
Food and Drug Administration, the, United States Pharma- 
copeia and the National Formulary to discuss ways and means 
of expediting the exclusive use of the metric system. Follow- 
ing consultation, several proposals were adopted which will 
encourage and hasten more extensive use of this system by 
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industry, the medical and pharmaceutical professions and, other 
groups. 

Announcements of acceptance of new drugs by the Council 
are now being carried also in the Practical Pharmacy Edition 
of the Journal of the American Pharmaceutical Association, the 
American Professional Pharmacist and the Journal of the 
National Association of Retail Druggists. All published Coun- 
cil statements are being circulated to all state medical journals 
for reproduction if they see fit. 


The Chemical Laboratory 

The American Medical Association Chemical Laboratory 
entered the thirty-ninth year of its work with an increased 
number of new medicinal products before it for examination. 
The types of compounds examined and the problems encoun- 
tered made necessary a considerable amount of investigative 
work. In addition, a wide variety of substances and dosage 
forms were considered during 1945. More and more products 
are being submitted for consideration to the Council on Phar- 
macy and Chemistry as a direct result of its expanded activities 
during the war, and the activities of the Chemical Laboratory 
have been devoted almost exclusively to work requested by the 
Council. 

The Laboratory, however, found it possible to cooperate in 
an original study of the elimination of carbon monoxide from 
the blood of dogs surviving critical carbon monoxide anoxia. 
This investigation was undertaken as a part of the broad prob- 
lem of resuscitation being studied under the auspices of the 
Council on Physical Medicine. 


WORK FOR THE COUNCIL ON PHARMACY AND CHEMISTRY 

The investigation of new products submitted to the Chemical 
Laboratory is necessarily of two types: First, examinations 
are made to determine whether or not the products are of 
the identity and composition claimed, many such investigations 
going beyond what would be required merely for the elabora- 
tion of standards for the drugs; secondly, suitable tests and 
standards must be prepared for publication in New and Non- 
official Remedies if the products are found to be satisfactory 
from a chemical point of view and otherwise meet the scrutiny 
of the Council on Pharmacy and Chemistry. These standards 
are elaborated from original data and from information sup- 
plied by manufacturers, with a view to ensuring that marketed 
products are as pure as possible without undue hardship on 
the manufacturer. The highest standards for medicinal products 
consistent with proper practical manufacturing technics provide 
attainment of the ultimate aim—the protection of the sick. 

During 1945 the Laboratory aided in the elaboration of tests 
and standards for products such as diethylstilbestrol dipropionate, 
a synthetic estrogen ; mercuhydrin and mercuhydrin sodium solu- 
tion, a new synthetic mercurial diuretic; naphuride sodium, 
synthetic trypanosomicide; succinchlorimide, employed in ster- 
ilization of drinking water; testosterone propionate; new syn- 
thetic androgen; thrombin topical, employed to control bleeding ; 
privine hydrochloride, tuamine and tuamine sulfate, and vone- 
drine—examples of new synthetic vasoconstrictors. The Lab- 
oratory also gave consideration to tests and standards for 
digitoxin, digoxin, ethinyl estradiol, heparin sodium, natural 
estrogens and protein hydrolysates. 

The Laboratory continued to assist the Council in connec- 
tion with the preparation of a number of monographs and 
descriptions of dosage forms of various drugs published in 
Tue JouRNAL during the year. Some assistance was provided 
in connection with the revision of New and Nonofficial Rem- 
edies, 1945, and in replying to correspondence and questions on 
chemical subjects. 


WORK FOR OTHER DEPARTMENTS OF THE ASSOCIATION 
The Laboratory was of assistance to the Bureau of Investi- 
gation, the Library staff, the Editorial Department, the Adver- 
tising Committee and other departments through technical 
advice and a limited amount of chemical examination. . 
Members of the Laboratory staff have attended a number of 
scientific and technical conferences during the year. 
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Council on Physical Medicine 

The year 1945 marked the twentieth anniversary of the 
standing committee of the Board of Trustees known as the 
Council on Physical Medicine. Its name was changed in 1944 
from the Council on Physical Therapy to the Council on Physical 
Medicine. Physical therapy was in a chaotic state at the 
time the Council was organized twenty years ago. Its member- 
ship was made up of specialists in important fields of medicine 
who were interested in the advancement of physical therapy. 
A period of self education was required. The Council 
sponsored special scientific studies in fields in which little was 
known at that time. Eventually, by diligent study and scientific 
research, the truth began to emerge out of the confusion of 
countless claims and counterclaims for the efficacy of physical 
medicine. 

The change in name of the Council was considered advisable 
because its scope had been broadened and its responsibilities 
increased. Although physical agents coming under its purview 
had included diagnostic and therapeutic appliances, greater 
stress was attached to them, and occupational therapy and 
rehabilitation were added to the agenda of the Council. 

There are many mechanical contrivances which are used in 
one way or another in the practice of medicine. In view of the 
large number, the Council voted to limit its consideration to 
products the physical properties of which are applied directly 
to the human being, as, for example, autoclaves and ultraviolet 
lamps which are used for sterilization purposes. The autoclave 
is used to sterilize instruments, bandages and other material 
employed by a physician in the practice of medicine, but the 
autoclave itself is not directly applied to a patient. Ultraviolet 
lamps, on the other hand, produce radiation which has a limited 
usefulness as a disinfectant but which also has an effect on the 
skin of human beings that might cause serious burns. 

As a result of the restrictions placed on raw materials during 
the war, it was understandable that new equipment for the 
trade was not developed. At the conclusion of World War 
II, several pieces of apparatus were submitted for considera- 
tion, but the reconversion lag and the labor unrest have 
curtailed the manufacture of new equipment. During the year 
the Council considered thirty-one pieces of apparatus and 
published notices of acceptance of fourteen and of rejections 
of two pieces. 

PUBLICATIONS 

The booklet Apparatus Accepted was revised and is now 
available. Approximately 10,000 copies have been distributed 
among the members of the senior and junior classes at seventy- 
eight approved medical schools. The Council is grateful for 
the willingness of the deans of medical schools to distribute 
Apparatus Accepted among the students. In the future the 
Council will provide copies of the booklet for students in the 
junior classes at the medical schools, since physical medicine 
is usually taught in the third year. The Manual of Occupational 
Therapy has been revised and is now ready for printing. The 
Handbook on Physical Medicine was revised in 1944 and is 
enjoying wide distribution. It is now in its second printing. 
Special articles on phases of physical medicine have been 
published from time to time. 


RESEARCH 

The Council on Physical Medicine has supported research on 
problems of a controversial nature. One such problem is 
artificial respiration. The “Five Year Survey of Methods for 
Artificial Respiration” by Bernard D. Ross, M.D., Ph.D., 
has been completed, and reprints are available. This article 
is a compilation of case histories of the emergency life saving 
crews of the U. S. Coast Guard and of fire departments in 
certain large cities. All methods of artificial respiration in 
current use were considered in this report. The investigation 
of methods of artificial respiration is going forward satisfactorily 
in the Department of Physiology of Northwestern University 
School of Medicine. One article has been published entitled 
“Safety of Modern Alternating Positive and Negative Pressure 
Resuscitators,” by Henry Schwerma, Ph.D. and A. C. Ivy, 
Ph.D., M.D. Reprints of this article are available. The results 
of this investigation confirm a previous decision reached by 
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the Council with reference to problems involving artificial 
respiration. The studies are being continued, and it is believed 
that new information will be forthcoming bearing on_ this 
important field. 
PHYSIATRIST 

A physician specializing in and practicing physical medicine 
has been in the unenviable position of not having a term to 
designate his specialty. There has been a general acceptance 
of “physical medicine,” which is now regarded as including the 
broad fields of physical therapy and occupational therapy. The 
Council has gone on record as favoring the term “physiatrist” to 
designate a physician specializing in physical medicine. The 
Council believes that this term is etymologically correct and 
is of pure Greek origin. It is derived from the two Greek 
words “physis” and “iatreia.” “Physis” pertains to the physical 
or natural phenomena, and the terms “physicist” and “physi- 
ologist” derive their first syllable from the same _ origin. 
“Tatreia” refers to healing or to the healer. Since the physician 
is a healer, a “physiatrist” would be a physician who employs 
physical agents for the treatment of disease. 


RADIUM AND RADIUM PRODUCTS 

Radium and radium products are important agents in physical 
medicine. Several years ago the Council launched an investiga- 
tion of radon and radon products. As the result of recent 
inquiries regarding the rental of radium and the selling of radon, 
the Council is going forward more energetically with the con- 
sideration of these methods of treatment and has assigned to 
its Consultants on Roentgen Ray Therapy, now called Con- 
sultants on Roentgen Rays and Radium, the additional duty of 
advising the Council relative to therapeutic and reputable 
methods of distribution of radium and radium products. 


COUNCIL CONSULTANTS 

In view of the diversified field of physical medicine, the Council 
has from time to time appointed various groups of specialists 
to aid in solving the problems and now has Consultants on 
Artificial Limbs, Audiometers and Hearing Aids, Contraceptive 
Devices, Education, Electrocardiographs, Electroencephalo- 
graphs, Occupational Therapy, Ophthalmic Devices, Respirators 
and Roentgen Rays and Radium. 


AUDIOMETERS AND HEARING AIDS 

The development of the miniature vacuum tube, which is 
being made smaller and smaller and consuming less energy, 
has led the way to the development of the modern vacuum tube 
hearing aid. With the help of its Consultants on Audiometers 
and Hearing Aids the Council has prosecuted its examination 
of audiometers and hearing aids and has published reports on 
them. The Council on Physical Medicine greatly appreciates 
the cooperation and advice it receives from the American 
Academy of Ophthalmology and Otolaryngology, the American 
Otological Society, the American Laryngological, Rhinological 
and Otological Society and the American Society for the 
Hard of Hearing and its several chapters. 


OPHTHALMIC DEVICES 

The Consultants on Ophthalmic Devices, who are also 
members of the American Committee on Optics and Visual 
Physiology, have given valuable assistance to the Council in 
the investigation of charts for testing vision and muscle balance, 
instruments for orthoptic training and other devices utilized 
in the ophthalmic field. 


DIATHERMY APPARATUS 

During World War II the Federal Communications Commis- 
sion reviewed the assignments of frequency channels for various 
radio services. The improvement in radio transmission in 
the higher frequencies presented a problem which required 
careful study. When the short wave diathermy apparatus first 
came on the market some ten years ago there were few radio 
services in the frequency bands corresponding to the high 
frequency energy emitted by diathermy equipment which was 
not absorbed by the tissues undergoing treatment. At the 
present time there are various short wave diathermy machines 
being used for certain types of communications which extend 
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far beyond the regional use of diathermy in the radio spectrum. 
The Council on Physical Medicine has cooperated with the 
Federal Communications Commission in an effort to solve this 
problem. The commission has carefully surveyed the field 
in which high frequency electrical energy is used and has 
recommended three channels for medical and industrial heating 
applications. The final decision has been handed down by the 
commission, but agreement has not been reached on the exact 
type of equipment which will meet the requirements. The 
Council on Physical Medicine is now revising its minimum 
requirements for acceptance of diathermy apparatus in view 
of the rulings of the commission. 


EDUCATION 

The Council gave consideration to the establishment of a 
section on physical medicine in the Scientific Assembly of 
the American Medical Association. The Council welcomes and 
regards as a move in the right direction the new special 
journal OccuPATIONAL MEDICINE. Its editorial board was so 
selected that representation of physical medicine and occupational 
therapy was included. The activities of the Baruch Committee 
on Physical Medicine and of the National Foundation for 
Infantile Paralysis in the field of physical medicine have been 
enthusiastically acclaimed by the Council and acknowledged as 
spearheads in the advancement of true physical medicine. 


Council on Foods and Nutrition 

The Council on Foods and Nutrition, which was created in 
1929, is now entering its seventeenth year of service as an 
integral part of the American Medical Association. This body 
of twelve experts in the field of nutrition has had an important 
role in shaping progressive policies in food and allied industries 
and in encouraging the use of sound, nutritive diets. While its 
leadership was apparent during the war years, it was especially 
emphasized in 1945 as attention was given to improving the 
quality of foods and to disseminating information on the value 
of obtaining the best possible quality for the maintenance of a 
healthy nation. Its increased attention to special foods, fre- 
quently referred to as special purpose foods, has elicited many 
commendations. The Council plans to pursue this objective 
even more energetically during 1946. 


COOPERATION 

The Council continued during 1945 to make its services 
available to individuals and groups interested in foods and 
nutrition. Harmonious relationship existed with agencies of 
the government and with other organizations, a relationship 
that has been in existence for years and is constantly encouraged 
by all participating groups. The Council also worked closely 
with the other departments of the Association headquarters in 
problems of mutual interest, of which there are many during 
the course of the year. Plans are being made to extend this 
cooperation. 

PUBLICATIONS AND COUNCIL REPORTS 

During 1945 there were sold over 1,000 copies of the Hand- 
book of Nutrition, and almost 2,000 copies of the Council's 
food chart were distributed. Both publications have been 
widely acclaimed. 

A series of nine articles discussing the significance of protein 
nutrition in health and disease was printed under the Council 
auspices in THe JourNAL. This series received wide acclaim 
and was subsequently made available in booklet form by two 
industrial organizations, one organization alone printing in 
English 250,000 copies and in Spanish 25,000 copies. The series 
included discussions on the role of protein in human nutrition, 
the importance of protein in pregnancy, protein nutrition in 
problems of medical interest, protein in surgery, protein nutri- 
tion in pediatrics, proteins and resistance to infection, clinical 
detection of protein deficiencies, selection of protein-containing 
foods to meet protein requirements, and the practical use of 
amino acids in human nutrition. 

Included in other reports published by or under the auspices 
of the Council were discussions on the restoration, enrichment 
and fortification of food, with special emphasis on processed 
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cereals, corn meal, hulled rice, white flour, white bread and 
rolls, farina, milk, oleomargarine and salt; the preventive and 
therapeutic use of vitamins; the effect of cocoa on the utiliza- 


tion of dietary calcium; iodized salt for the prophylaxis of 


endemic goiter, and the addition of synthetic vitamins to con- 
fectionery. All these subjects play an important part in our 
everyday life, and the Council has made worth while and 
revealing contributions by preparing or sponsoring reports 
which will clear away confusion and encourage rational dietary 
habits. 

COUNCIL MEETINGS 

Only one meeting was held during the year, at which time 
Dr. James S. McLester and Dr. Howard B. Lewis were 
reelected chairman and vice chairman respectively. Among 
the subjects discussed were tomato and citrus juices containing 
comparatively large amounts of vitamin C; the value of placing 
reliance on the proper selection of natural foods for good nutri- 
tion instead of on fortified foods; permissible claims for vitamin 
D, and the need for establishing a reasonable standard of quality 
for white bread and rolls including minimum levels for thiamine, 
riboflavin, niacin and iron. 

In connection with the latter problem the Council discussed 
the progress which is being made in the matter of state enact- 
ment of laws which may lead toward the goal of universal 
requirements for enrichment of white bread and rolls and con- 
cluded that it seems apparent that considerable time may elapse 
before a majority of states will have laws requiring enrichment. 
Thus some other means of accomplishing this objective should 
be sought. It was pointed out that under the Food, Drug and 
Cosmetic Act there is provision for setting standards of quality 
on certain types of foods. Application of such a principle to 
white bread and rolls would provide a standard by which the 
quality of this food material could be readily determined. With 
this purpose in view, the Council adopted a resolution urging 
that the administrator of the Federal Security Agency hold a 
hearing at the earliest practicable date under the provisions of 
the Food, Drug and Cosmetic Act for the purpose of con- 
sidering a proposal to fix and establish a reasonable standard of 
quality for white bread and rolls including provisions for 
minimum levels for thiamine, riboflavin, niacin and iron. 

The Council decided that, in addition to being prepared and 
marketed as a special purpose food, an article must also serve 
a nutritionally valuable or significant purpose in order to be 
placed in the accepted list of foods; that infant food prepara- 
tions with an unnecessary multiplicity of ingredients cannot be 
looked on with favor, and that the Council seal cannot be pro- 
vided for articles manufactured and sold for use exclusively in 
foreign countries. 

MEMBERSHIP 

Dr. A. A. Weech of the Children’s Hospital Research 
Foundation, Cincinnati, was elected to membership on the 
Council to fill the vacancy created by the expiration of the 
term of Dr. Irvine McQuarrie, who had served for a period 
of six years. 

ASSISTANCE TO MEDICAL PROFESSION 

In addition to its normal activities, the Councfl provides 
answers to inquiries on food and nutrition problems. Many 
of the questions come from the medical profession, and the 
Council office sincerely hopes that its facilities will be increas- 
ingly used by physicians and others. No stone will be left 
unturned to gather information for those who seek it. Evidence 
of the recognition given to this assistance is the frequency with 
which persons visit the Council office. 


NEW ACTIVITIES 

Several projects are now in the process of development to 
further the usefulness of the Council. As the groundwork is 
completed, the details of operation will be made known by 
publication in THE JoURNAL, by amendment to the explanatory 
comments accompanying the Council rules or by other methods. 
Primarily the projects are intended to aid the medical profession 
in its constant search for information. In turn, the general 
population will be benefited by these and other activities that 
will be undertaken by the Council. 
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Council on Industrial Health 

The immediate postwar months have been characterized by 
considerable reductions in the health and safety programs of 
the Army, Navy and U. S. Maritime Commission, and in 
the great armament centers owned by the government and 
operated under private auspices. There have been inevitable 
readjustments with respect to private industry during conver- 
sion from war to peace, but, on the whole, interest in medical 
supervision over workers and over working environment 
continues at a high level. 


‘ PUBLIC RELATIONS 

The status of industrial health in the current planning for 
an international health body in the United Nations organiza- 
tion has been of considerable interest to the Council on 
Industrial Health. The proposals are ail in the planning stage, 
but it has been learned that the important field of industrial 
hygiene will occupy a prominent place, that technical commit- 
tees will be Created to govern these matters and that these 
committees will undoubtedly be mixed or joint in nature, 
including in them representation from the International Labor 
Office and other interested bodies as well as representatives 
from international and national official and private organiza- 
tions having legitimate interests in this field. 

In keeping with the recommendation of the House of Dele- 
gates at its 1945 meeting, the Council has set in motion certain 
inquiries regarding its part in promoting cultural and scientific 
relations with Canada and Latin America in matters dealing 
with industrial health and welfare. 

The Council's relations with governmental agencies in this 
country have shifted from those responsible for the conduct 
of the war to those mainly concerned with conversion to 
private civilian enterprise. Of these, the most important are 
the Division of Industrial Hygiene of the U. S. Public Health 
Service, the Bureaus of Labor Standards and Labor Statistics 
in the U. S. Department of Labor, the U. S. Civil Service 
Commission, the Veterans Administration and the Office of 
Vocational Rehabilitation in the Federal Security Agency. 
The Council is still impressed with the necessity for improving 
its relations with influential leaders in the labor and manage- 
ment fields. Medicine has a great opportunity to contribute to 
improved human relations in industry, and certainly there are 
great areas of agreement on the values of industrial health 
services. The possibility of national and state industrial health 
conference boards is under discussion in the hope that such 
agencies may do much to overcome resistance to occupational 
health service and to promote the ultimate objectives in this 
field. An additional factor tending toward greater public 
acceptance is health education for industrial workers, which 
the Council actively advocates but in which both labor and 
management must intimately participate. There is no great 
advantage in setting up ideal health conditions in the working 
environment when such influences can be dissipated by unhealth- 
ful living conditions, poor nutrition, poor use of leisure time 
and other factors encountered by the working population outside 
of employment. 

There is value in some form of registration of industrial 
medical setvices in order to have a clear idea of how extensive 
these services are, the nature of physician participation therein 
and how well they conform to accepted standards. This activity 
will be pursued as sooi as sufficient help is available. 


PROFESSIONAL RELATIONS 

Variations in interest and activity expressed by the com- 
mittees on industrial health in the state and county medical 
societies are still very large. Resumption of field services by 
the Council is expected to improve this situation measurably. 
The duties of these committees and the best methods of organ- 
izing for better industrial health at state and local levels will be 
reviewed in the light of new and changing relations—especially 
demands made in employment contracts and in the proposed wide 
extension of industrial hygiene activities in industrial hygiene 
divisions of state governmental agencies. The committees on 
industrial health in the special sections of the Scientific 
Assembly of the American Medical Association are great 
potential contributors to improved care of occupational dis- 
abilities. Several exceptionally meritorious investigations are 
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now under way. Other professional groups such as dentists, 
nurses, nutritionists, engineers and chemists are active in 
the field, and appropriate matters are discussed with them from 
time to time. 

A gratifying amount of interest has been expressed by 
returning medical officers in opportunities in occupational 
medicine. In order to facilitate such placement, the Council 
has recommended that an attempt should be made to fill 
vacancies locally if possible. If local facilities are not available, 
recourse should be made to the secretary of the state medical 
society. If neither of these procedures is productive, the office 
of the Council on Industrial Health is prepared to be as 
helpful as possible in bringing notice of vacancies and oppor- 
tunities to the attention of physicians. The Council has been 
asked to express its opinion about the ethical and organizational 
relationships in setting up services of this kind in both large 
and small industries. The “Outline of Procedure for Physicians 
in Industry,” prepared by the Council on Industrial Health 
and approved by the Judicial Council, needs some further 
interpretation in these directions. IJlustrating this point, the 
Committee on Industrial Health of the Medical Society of the 
City of New York believes that one of its principal objectives 
is to clarify the relationships which ought to exist between 
industrial and private practitioners. 


SCIENTIFIC DEVELOPMENTS 


Education in the field of industrial health was reviewed by 
representatives of the Council, the American Association of 
Industrial Physicians and Surgeons and the American Public 
Health Association, all of whom are interested in advancing 
the standards of medical accomplishment in this field. There 
has been no change in the directions of major attack on the 
educational problem—orientation courses to undergraduates, 
wide availability of introductory and refresher courses to 
physicians in community practice and implementation of a 
certification program at the earliest possible opportunity. The 
Council has noted with satisfaction that a number of medical 
and professional schools are actively interested in establishing 
institutes or divisions of industrial health. These centers will 
not only provide specialty training but will promote improved 
teaching of the subject throughout the whole field of medical 
education. 

The Council on Industrial Health has been greatly concerned 
over medical participation in research and investigative phases 
of environmental hygiene as well as standards of supervision 
over individual workers themselves. As the situation now 
stands, the field of industrial hygiene is almost entirely pre- 
empted by nonmedical people—sanitary engineers, chemists and 
toxicologists. Here again is an example of the urgent necessity 
for diverting medical brains to useful fields of investigation 
which have great potentiality for widespread good and profes- 
sional advancement. The Council is well aware of this problem 
and hopes that active support will be forthcoming to improve 
the general situation. 

The program of national and regional conferences in 
industrial health has been resumed. These are concerned with 
important problems in the administrative industrial medical 
relationships, in public health and preventive medical fields 
and in specific problems in industrial hygiene and toxicology 
as well as improved standards of traumatic surgery and 
occupational disease management. 

The decision of the Board of Trustees to publish the journal 
OccuPaTIONAL MEDICINE is regarded by the Council as the 
outstanding development in advancement toward higher pro- 
fessional standards in recent years. 


INpusTRIAL HEALTH STANDARDS 

The Council has issued reports from time to time covering 
standards governing the objectives of industrial health, pro- 
cedures for physicians in industry, the setting up of an 
industrial medical department, the conducting of plant hygiene 
surveys, standing orders for industrial nurses and similar 
reports. All of ‘these are currently under revision. In addition 
the Council is actively engaged in establishing standards for 
physical examination in industry, both preplacement and periodic, 
and especially the relationships which should exist between 
jobs and physical and mental fitness. To this basic physical 
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examination formula special addenda will be prepared dealing 
with such matters as the evaluation of the cardiovascular 
system, the respiratory apparatus, neurologic examinations and 
appraisals based on mental and emotional makeup. All these 
factors are of increasing importance to sound employee relations 
in industry and in the growing specialty of vocational counseling. 
Physicians are eminently adapted to conduct these services 
for industry, and the Council is anxious that this concept be 
brought to the profession at large at once. 

It is essential that there be better reporting of occupational 
morbidity and mortality, without which no clear sense of 
direction and organization is possible. There are reasonably 
accurate data on the occurrence of industrial accidents, but 
statistical information in the related fields of occupational 
disease and of the incidence of ordinary illnesses are very 
fragmentary and incomplete. There is widespread opinion on 
the part of physicians in industry that greater attention to 
these details would constitute an important contribution to 
the whole subject of epidemiology. 

Health examinations and conservation programs among the 
management and supervisory groups in industry is a neglected 
subject. Physical and mental wreckage in these classifications 
is far greater than ordinarily realized, especially during times 
of extraordinary responsibility and attention to details. Much 
education based on a real understanding of the elements of 
the problem is a practical necessity. 

During the year the Council issued reports on “Mass Health 
Surveys in Industry” and “The Effect of Fluorescent Light on 
Vision.” More recently a joint report has been issued with 
the Council on Pharmacy and Chemistry on “Aluminum in 
the Prevention and Treatment of Silicosis.” 


WORKMEN'S COMPENSATION 


The Council has actively fostered the formation of a National 
Workmen's Compensation Conference Committee to promote 
discussion of all matters dealing with the administration of 
workmen’s compensation statutes and with medical relations 
associated therewith. Other groups represented on this com- 
mittee are the International Association of Industrial Accident 
Boards and Commissions, the Combined Claims Committee of 
the Stock and Mutual Casualty Insurance Companies, the 
American Federation of Labor, the Congress of Industrial 
Organizations, the National Association of Manufacturers, the 
Chamber of Commerce of the United Siates and the Bureau of 
Labor Standards of the U. S. Department of Labor. This 
committee is regarded, at least by some of the participants, 
as the most significant development in workmen’s compensation 
affairs since the original enactment of this form of legislation. 
Medical subjects to be considered deal with improved treatment 
of compensable disability, proper control over medical testimony, 
disability evaluation, greater participation in the administration 
of workmen’s compensation by properly trained medical people 
and greater recognition of the inherent values of rehabilitation 
as a factor in compensation work. 

The Council expects to continue its other activities in work- 
men’s compensation which have to do with effective relations in 
state medical societies, with individual industrial commissions 
and compensation boards and with insurance groups. In this 
connection it is hoped to be able to accomplish some basic 
work in the general field of simplification and uniformity of 
medical records. 

REHABILITATION 

The Council is of the opinion that rehabilitation is a pre- 
eminent medical problem and likely to continue as such for 
many years to come. Although the policies of many official and 
unofficial groups in this field are relatively uniform, the 
Council has attempted to represent the medical point of view 
in all discussions dealing with this large field. The attitude 
expressed has been that physical restoration is the fundamental 
principle in the rehabilitation of the crippled and disabled 
and that these services can be adequately carried out only under 
medical direction and supervision. Other aspects of the problem, 
notably vocational training and placement, are important but 
must rest fundamentally on the best possible medical reduction 
of the disability. It is felt that the medical profession on 
the whole is not entirely conversant with the size and urgency 
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of the rehabilitation problem and the Council expects, therefore, 
to give more and more attention to reviewing this whole field 
and medicine’s place in it, to educating the profession about 
current trends and methods, to maintaining a clearing house of 
information, to fostering effective state relations, to maintaining 
proper contact with official and voluntary agencies and to work- 
ing closely in this field with other official groups in the 
American Medical Association, particularly the Council on 
Physical Medicine. 


COMMITTEE REORGANIZATION 

Because of circumstances outlined in this report, the Council 
undertook to revise its internal organization, which now is to 
consist of committees dealing with public relations, professional 
relations, standards, scientific development, workmen's compen- 
sation and rehabilitation. The headquarters staff will be 
designed to carry forward the work of these committees as 
effectively as possible. 


Bureau of Health Education 
Although the war ended on both the European and Asiatic 
fronts in 1945, the difficulties under which the work of the 
Bureau of Health Education was carried on were not relieved. 
In some ways they were intensified. 


PERSONNEL 

The most important change in Bureau personnel during the 
year was due to the death of Dr. Paul A. Teschner, Assistant 
Director. Dr. Teschner died on May 25, 1945 after eight years 
and six months‘ service with the Association. His death was 
keenly felt because he was not only a competent and conscien- 
tious professional worker but also a warm, human personality. 

After a comprehensive search the Bureau procured the ser- 
vices of a new Assistant Director, Dr. William W. Bolton, who 
is well prepared to perform the duties of his position. Dr. 
Bolton began his service with the Association on Oct. 16, 1945. 

During most of the year the Bureau had one or more vacancies 
in the stenographic force, but in general there was less turnover 
than in the preceding year. 


CORRESPONDENCE 

Correspondence with physicians and cooperating agencies 
increased from 3,825 to 4,545, question and answer letters from 
6,598 to 7,955. Queries from museums and exhibits decreased 
from 1,259 to 1,129. The total increase was from 11,718 to 
13,629. e 

BUREAU PUBLICATIONS 

The Bureau reviewed eleven books for THe JourNAL and 
nine for HyGera and prepared eighteen other contributions to 
Tue JourNnav and three to HycGeta, including editorials, radio 
announcements and news items. 

The Bureau originated seventeen articles published in periodi- 
cals other than those of the American Medical Association. 
The Director supervised the revision of medical items in the 
American People’s Encyclopedia and miscellaneous items for 
Britannica Junior. Consultation was furnished on an unpub- 
lished manuscript for Scott, Foresman and Company and for the 
Zurich Insurance Companies. 

RADIO 

The radio work of the Bureau falls into four principal classi- 
fications : 

1. The network program was continued into its twelfth con- 
secutive year of dramatized broadcasts on a nationwide network 
of the National Broadcasting Company. Under the general 
theme “Doctors at Work” the series title for 1945 was “Doctors 
Look Ahead.” The first broadcast was made on January 6. 
Twenty-five broadcasts were made, and there was one cancel- 
lation, owing to the death of President Roosevelt. 

2. The script library again shows a shrinkage both in number 
of available talks and in local usage. This library now offers 
254 fifteen minute and 157 ten minute talks. Eight county medi- 
cal societies and auxiliaries, one state medical associatien, seven 
local health departments and eleven miscellaneous agencies used 
these scripts in 1945, borrowing 1,132 scripts. There is no 
record of how many of these scripts were broadcast. 
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3. Electrical transcriptions continued to constitute a large pro- 
portion of the work of the Bureau in 1945. Starting with an 
experimental project over radio station WLS and continuing 
through 1944 the Bureau has continued to make and distribute 
electrical transcriptions. Seeking variety in program structure 
in order to enhance listener appeal, an attempt has been made 
to diversify the programs so that they now include interviews, 
round tables, dramatizations and musical programs with brief 
health hints. As of the later months of 1945, distribution 
accounted*for an average of between eighty and ninety local 
broadcasts weekly, well distributed over the United States, with 
_special activity in Arizona, Wisconsin, Texas and Pennsylvania 
as a result of active cooperation from the medical societies of 
those states. As a general rule from 60 to 65 per cent of the 
stock of transcriptions is on loan and 35 per cent available for 
new borrowers. This seems to be an adequate margin of 
reserve. Losses from breakage and failure to return record- 
ings continues to be surprisingly small. Loss of shipping con- 
tainers is greater. It is estimated that 2,921 local broadcasts 
were made from the Bureau's transcriptions in 1945, more than 
double the 1,052 made in 1944 

During 1945 the following transcription series were made: 


A. Guardians of Your Health, in which thirty-two authorities in public 
health were interviewed by Harriet Hester, Each program was sum- 
marized by Dr. W. W. Bauer. 

B. Keep Cool. Interviews of Dr. W. W. 
director of women’s programs, station WJJD. 


©, Why Do You Worry? A dramatized series on mental hygiene under 
the general supervision of Dr. Jules Masserman, Department of Psy- 
chiatry, University of Chicago, with thirteen well known psychiatrists 
contributing the details. 

D. More Life For You! In this series, begun in 1944 and finished 
and released in 1945, twenty-two prominent physicians were interviewed 
on health problems of middle and advancing age. 


Bauer by June Merrill, 


MEETINGS AND CONFERENCES 

The Director traveled 26,352 miles to attend meetings or 
address audiences in fourteen states. Travel difficulties were 
greater than ever, with hotel room scarcity added to the diffi- 
culty of procuring railroad transportation. Audiences numbered 
sixty-nine, totaling 17,185 persons. The Director participated 
in fourteen conferences and committee meetings. 


HYGEIA CLIPPING COLLECTIONS 


The loan of HyGeta clipping collections to local physicians 
addressing lay audiences reached the lowest point since the intro- 
duction of this service. Only fifty-eight collections were lent, 
but these went to doctors in twenty-three states. The principal 
topics called for were cancer, ad@lt mental hygiene and sex 
education. 

HEALTH PUBLICATIONS 


Fourteen new titles were added and seven discontinued. Dis- 
tribution of Bureau publications through the Order Department 
was 161,580, and the Bureau disposed of 104,480 reprints direct 
to quantity purchasers, making a total of 206,000 as compared 
with 217,879 in 1944. 


COOPERATIVE RELATIONSHIPS 

Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical 
Association: The 1945 meeting of the joint committee was held 
for the second successive year at American Medical Association 
headquarters. The committee reelected Dr. Thurman B. Rice 
as chairman, Dr. Anne Schley Duggan vice chairman and Dr. 
W. W. Bauer secretary. Dr. George M. Lyon attended the 
meeting for the first time since entrance in the U. S. Navy, and 
Dr. Louis R. Burnett was a new member representing the 
National Education Association; otherwise the personnel of the 
committee remained unchanged. 

The principal items dealt with by the committee were (1) 
conservation of hearing in school children, (2) health implica- 
tions of the physical education program, (3) ration point prob- 
lems in school lunch projects, (4) comment on the use of 
tampons as menstrual guards, (5) sanitary requirements for 
school lunches, (6) principles governing school lunches and (7) 
health appraisal procedures during shortages of school physi- 
cians or nurses. 

Mimeographed press releases of these items, except the ration 
point statement, were mailed to one hundred and _ thirty-five 
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educational journals and medical journals, and there are indi- 
cations that many have published them either in whole or in 


rt. 

U. S. Children’s Bureau Advisory Committee: The commit- 
tee held one meeting in 1945. The proceedings of that meeting 
were summarized in a report issued by the Children’s .Bureau 
and published in brief in THe JourNnat, Jan. 26, 1946. The 
meeting was not devoted to the normal maternal and child health 
programs for which the Advisory Committee was appointed or 
even to the Emergency Maternity and Infancy Care Program 
but to the pending legislation known as the Pepper bill, which 
proposes to place under the Children’s Bureau a comprehensive 
program of medical care for all pregnant women and for chil- 
dren up to the age of 21. Significant in this meeting was 
opposition to administration of this program by the Children’s 
Bureau, entirely aside from medical objections to the program 
itself. Opposed to Children’s Bureau administration were a 
number of representatives of state health departments as well 
as representatives of the medical profession. The Advisory 
Committee, however, is so constituted that there is always 
present a majority of members who can be depended on to sup- 
port policies of the Children’s Bureau. At this meeting, for 
the first time, opportunity was given to include a minority report 
in the proceedings. 

National Committee for Boys and Girls Club Work and 
National Congress of Parents and Teachers: There is nothing 
of special interest to report with relation to these committees. 

American Public Health Association: The annual meeting 
was canceled, but the committees continued to function. The 
Committee on Professional Education, of which the Director of 
the Bureau of Health Education is a member, met twice with 
particular reference to accreditation of schools of public health. 
The Director submitted the proposals to Dr. Victor Johnson, 
Secretary of the Council on Medical Education and Hospitals, 
and received his guidance and advice. 

National Conference for Cooperation in School Health Edu- 
cation: Committees of this agency were active during the year, 
producing reports on school health policies, which should prove 
of great value. The conference revised and published the highly 
successful “Suggested School Health Policies” report previously 
sponsored by other agencies. This report embodies policies 
which are acceptable to the profession. A report dealing with 
the function of school administrators, school physicians and 
school nurses is in preparation, and its publication in tentative 
form was authorized. The Director attended one meeting of a 
revision committee for “Suggested Scliool Health Policies” and 
one meeting of the conference. The new Assistant Director also 
attended the latter meeting. 

U.S. Government Agencies: The Bureau continues to cooper- 
ate, largely by correspondence, with government agencies. Mate- 
rials or information have been furnished during 1945 to: 

War Department: Army Service, Forces: Lawson General Hospital; 
Army Medical Library; ASF Library Branch; Edgewood Arsenal; Office 
of the Surgeon General; Second Service Command Regional Hospital; 
Eastern Signal Corps Training Center; Office of Secretary of War, 
Civilian Medical Division. Army Air Forces: Atlantic Overseas Air 
Technical Service Command; Convalescent Hospital, Florida. 

Department of Labor. Children’s Bureau. 

Federal Trade Commission, 

Federal Security Agency: Joint Committee on Physical Fitness; U. S. 
Office of Education; U. S. Public Health Service. 

Department of State. 

Patent Office. 

War Food Administration: 

Department of the Interior: 
Authority. 

Department of Agriculture: 

Government Printing Office. 

Office of Inter-American Affairs. 

Navy Department: Naval Hospital, Santa Cruz, Calif.; Surgeon 
General; Naval Hospital, Philadelphia; Bureau of Medicine and Surgery; 
Office of Naval Officer Procurement. 

Office of War Information: Library Servicing Division; Science and 


Medicine Unit, Foreign Information Research Division; Bureau of Over- 
seas Publications. 


War Manpower Commission. 


Office of Labor. 
Office of Indian Affairs; War Relocation 


Food and Drug Administration. 


MISCELLANEOUS 

Guides trained by the Bureau made many tours of the build- 
ing with guests. 

The Bureau continued to compile information about attacks 
on and defense of medical research and to distribute it in 
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response to requests. A representative was sent to the “school” 
operated by the antivivisectionists in Philadelphia. 

The Bureau continued to furnish questions and answers to 
Hyce1a for publication and to check all galley proofs and 
page proofs for medical accuracy. 

The Bureau continued its cooperation with the Woman's 
Auxiliary. 

Postgraduate students from the United States Public Health 
Service were unable to come to the Association because of travel 
difficulties. Instead, the Director spent a day in conference at 
each of the three principal universities where these students are 
working, namely the University of North Carolina, Yale Uni- 
versity and the University of Michigan. 


APPRECIATION 
Appreciation is expressed to the Board of Trustees, the Gen- 
eral Manager, the Editor and the heads of other departments 
in making possible the work of the Bureau. This bureau is a 
transmitting rather than an originating department and there- 
fore relies heavily on the friendly cooperation of others. 


Bureau of Investigation 
In December 1945 Dr. Paul C. Barton, resigned as Director 
of the Bureau of Investigation after a three year leave of 


-absence when he was connected with the office of the Procure- 


ment and Assignment Service in Washington. The Bureau 
meantime carried on its part of the Association’s educational 
activities by continuing to collect information on “patent medi- 
cines” and quackery in general and to distribute such material 
to the medical profession, government agencies, federal, state 
and municipal authorities, scientific so€ieties, civic and welfare 
organizations, Better Business Bureaus, Red Cross home nurs- 
ing classes, clubs, radio stations, newspapers and magazines, 
research workers, teachers, students and the public in general. 
Mr. Bliss O. Halling, assistant in the Bureau of Investigation 
for many years, was made Acting Director on the resignation 
of Dr. Barton. 
INQUIRIES 

The inquiries from various sources again showed an increase 
over the previous year. Particularly numerous were those 
coming from Better Business Bureaus, federal agencies, news- 
papers, magazines, trade journals, church, lodge and farm 
publications and especially student nurses and students of high 
school and college classes who had been assigned projects in 
consumer problems. The latter inquiries gave evidence that the 
Bureau is increasingly helping the student generation to under- 
stand the “patent medicine” situation. All these inquirers have 
sought light on a wide variety of nostrums, quacks and medical 
fads and schemes. This information has included statistical data 
and bibliographies. 

The leading Chicago newspapers, as well as general maga- 
zines and farm journals elsewhere, have frequently consulted the 
Bureau regarding the numerous medical- advertisements sub- 
mitted to them, and detailed information on these has been 
furnished. 

Constant service has been given to the Better Business 
Bureaus over the country which seek light on the many 
nostrums and medical schemes that come to their attention. 

County and state medical societies and health and licensing 
boards have continued to call on the Bureau for information 
about its investigations of medical irregularities that constitute 
problems in their sections. These societies, as well as_ the 
Better Business Bureaus, also have supplied the Bureau with 
data valuable in conducting investigations. 

Though there was a lessening of inquiries during the early 
years of the war, it is noted that the years 1944 and 1945 
showed an increase. The number of letters answered in 1945 
was 3,071, representing 4,525 subjects. This means that many 
inquiries included more than one subject, particularly in the 
case of letters from students, who learn of the Bureau's services 
through their textbooks. 

Inquiries about the “Kaadt Diabetes Cure,” advertised by an 
“institute” near Fort Wayne, Ind., led the list in 1945 and 1944, 
whereas it was third in 1943. The general subject of “patent 
medicines” again was second in 1945 as in the previous year. 
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THE JOURNAL 
In 1945 the Bureau contributed eighteen and one-half columns 
to THE JoURNAL, representing fifteen articles. These included 
presentations of abstracts of thirty-six Notices of Judgment 
issued by the Food and Drug Administration, one Cease and 
Desist Order from the Federal Trade Commission, and twelve 
fraud orders from the Post Office Department. The Bureau 
prepared much more material for THe JouRNAL which has not 
yet been published. 
PUBLICATIONS 
In 1945, 650 pamphlets issued by the Bureau and 152 copies 
of the book “Nostrums and Quackery and Pseudo-Medicine” 
were distributed, both of these figures representing an increase 
of about 50 per cent over 1944, 


OTHER SERVICES 

The Bureau's lantern slides and film strip dealing with the 
nostrum evil and quackery were lent to physicians and educa- 
tors over the country. 

Considerable discussion time, correspondence and other forms 
of assistance were given by the Bureau in 1945 to the Post 
Office Department, the Federal Bureau of Investigation, the 
Food and Drug Administration and the Federal Trade Com- 
mission. The Bureau has evidence that its activity in bringing 
violations of law to the attention of federal agencies has 
resulted in debarring certain medical schemes from the mails 
by the Post Office Department, in prosecutions brought by the 
Food and Drug Administration against violators of the Food, 
Drug and Cosmetic Act of 1938 and in actions by the Federal 
Trade Commission against persons and concerns who made 
unwarranted claims in medical advertising. 


Bureau of Legal Medicine and Legislation 

Mr. George E. Hall Jr., after serving twenty-six months 
in the military service, has returned to his position with the 
Bureau. 

SYMPOSIUM ON MEDICOLEGAL PROBLEMS 

In reports for previous years the Bureau has commented 
on the development of discussions on medicolegal subjects 
jointly sponsored by physicians and lawyers as affording an 
excellent medium for the exploration of problems of mutual 
interest and concern to members of these two professions. 
During the fall of 1945 the Institute of Medicine of Chicago 
and the Chicago Bar Association jointly arranged a Symposium 
on Medicolegal Problems, consisting of six programs at weekly 
intervals, The meetings were held at the headquarters of the 
bar association on Tuesday evenings. Duritg the course of 
the meetings the medical and legal aspects of the following 
subjects were discussed: (1) The Medical Witness in Court: 
Expert Testimony (the Chicago Medical Society collaborating) ; 
(2) Artificial Insemination: Medicolegal Implications; (3) The 
Practice of Pathology and Its Medicolegal Problems (the 
Chicago Pathological Society collaborating); (4) Operations 
to Produce Sterility: Medicolegal Implications; (5) Trauma 
and Tumors in Industrial Medicine, and (6) Scientific Tests 
in Evidence: Blood Grouping Tests in Disputed Paternity 
Cases; Chemical Tests for Intoxication. 

The Director of the Bureau, who is a member of the Com- 
mittee on Local Medicolegal Problems of the institute, collab- 
orated in arranging these discussions, which were well attended 
by physicians and lawyers. To repeat a comment contained in 
the report of the Bureau submitted to the House of Delegates 
in 1944: “Periodic programs of this type, attended by members 
of the bar and by physicians, will result in a much needed 
diffusion of information in this important field.” 


FEDERAL LEGISLATION 
The first session of the Seventy-Ninth Congress adjourned 
Dec. 21, 1945. The second. session convened on Jan. 14, 1946 
and is in progress at the time this report is being prepared. 
Since the report submitted to the House of Delegates in 
December of last year there has been a noticeable increase 
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in the activities in Congress in relation to proposals of medical 
interest, and reference to some of these activities follows: 

The G. I. Bill of Rights—The Servicemen’s Readjustment 
Act of 1944, commonly referred to as the G. I. Bill of Rights, 
was enacted to expedite the reintegration of veterans of World 
War II into civilian life. Following its enactment a number 
of questions arose concerning the application of the provisions of 
title II of the act, relating to education, to medical officers. 
Some of these questions were given consideration by the Com- 
mittee on Postwar Medical Service, and when amendatory 
legislation was introduced in Congress to effect other changes 
in the law a statement was filed with the Senate Committee 
on Finance suggesting amendments to title II to clarify the 
uncertainties that obtained. Some of these amendments were 
incorporated in the legislation that was approved by the Presi- 
dent on Dec. 28, 1945 as Public Law 268. The Committee on 
Postwar Medical Service recommended : 

1. The removal of the requirement, in case of a veteran over 
25 years old at the time of entry into service, that he show that 
his education was interrupted by service in order to qualify 
for educational benefits -beyond the one year period. Public 
Law 268 eliminates this requirement. The interruption of 
education by service is no longer an element that enters into 
the picture. 

2. That the government pay, in the case of short refresher 
courses, the tuition. charged by the institution, subject to the 
$500 limitation, and not prorate the tuition fee as had been 
considered necessary under the original law. For example, if 
a returned medical officer pursued such a course for eight weeks 
at a cost of $250, under the original law the government would 
pay not the $250 but the proportion of $500 that eight weeks 
bore to an ordinary school year, say of thirty-two weeks, or 
would pay one fourth of $500, and the medical officer was 
required to pay the remainder. Public Law 268 provides that, 
in the example used, the government will pay the entire $250 
and there will be charged against the medical officer’s period 
of eligibility the proportion of an ordinary school year which 
the cost of the short course bears to $500. 

3. That the educational benefits be made available to veterans 
during the terminal leave. Public Law 268 provides that the 
benefits of titles II and III, relating to education and to loans, 
are available to veterans on terminal leave or while hospitalized 
pending final discharge, except that subsistence allowances are 
not payable during such period. This particular amendment 
was made effective as of June 22, 1944. 

4. That accredited hospitals be specifically recognized in the 
law as being within the definition of an educaticnal institution 
and as such entitled to tuition payments on behalf of former 
medical officers serving internships or residencies and that the 
interns or residents be declared to be students and as such 
entitled to subsistence allowances. These particular recom- 
mendations were not enacted into law by the Congress, 
primarily because the questions involved were settled admin- 
istratively. Under the administrative ruling, hospitals are con- 
sidered educational institutions and will be entitled to tuition 
fees; former medical officers serving residencies and internships 
will be entitled to subsistence allowances of $65 a month if 
without dependents and $90 a month if they have dependents. 


Another change in the law not specifically recommended by 
the Committee on Postwar Medical Service permits the veteran 
to elect to foreshorten his period of eligibility by having paid 
for him the cost of an educational-course in excess of $500 for 
an ordinary school year. If he does so there will be charged 
against his period of eligibility the proportion of an ordinary 
school year which such excess bears to $500. : 

Department of Medicine and Surgery in Veterans Administra- 
tion—On Jan. 3, 1946 the President approved, as Public Law 
293, a bill establishing a Department of Medicine and Surgery 
in the Veterans Administration. The provisions of this law 
were analyzed by the Bureau and that analysis published in 
Tue Journat for January 5. The objective of this law is to 
provide a better quality of medical care for veterans by the 
offering of greater financial inducements to physicians to asso- 
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ciate themselves with the Veterans Administration, by providing 
for the selection and retention of medical officers without regard 
to civil service requirements, by affording opportunities for 
medical officers to qualify as specialists with added compensa- 
tion, by affording opportunities for postgraduate education and 
by establishing residencies in veterans’ hospitals. The new law 
contains one paradoxical provision in that it authorizes the 
employment of osteopaths in the Medical Service of the 
Veterans Administration. 

Industrial Health Under Jurisdiction of Labor Department.— 
The House of Delegates, at its Chicago 1945 meeting, adopted 
resolutions in opposition to S. 1271 and H. R. 525, companion 
bills to provide for cooperation with the state agencies admin- 
istering labor laws in establishing and maintaining safe and 
proper working conditions in industry and in the preparation, 
promulgation and enforcement of regulations to control 
industrial health hazards. The basis of the opposition was 
that the legislation would permit labor departments “to under- 
take industrial hygiene activities now being done by federal 
and state public health agencies.” The House expressed the 
view that any expansion of tax supported industrial hygiene 
services should be developed in a manner to provide immediate 
or ultimate responsibility for direction of the program by the 
state departments of health in cooperation with the United 
States Public Health Service. In compliance with the directive 
of the House, copies of these resolutions were forwarded to each 
member of the House Committee on Labor and the Senate Com- 
mittee on Education and Labor and in addition to each physician 
member of Congress. 

The House bill, H. R. 525, is still pending before the House 
with a favorable committee report. S. 1271, in a revised form, 
has been favorably reported by the Senate Committee on Edu- 
cation and Labor. 

Federal Hospital Building Program—The  Hill-Burton 
hospital construction bill, S. 191, was passed by the Senate, 
December 11, in substantially the same form in which it was 
reported by the Senate Committee on Education and Labor, 
despite the efforts of Senators Wagner and Murray to induce 
the Senate to amend the bill. The amendments proposed by 
these two Senators would have stripped the National Hospital 
Council of all powers other than solely advisory, would have 
conferred on the Surgeon General jurisdiction over the 
maintenance and operation of hospitals to be constructed under 
the legislation and would have in other ways increased the 
federal regulatory powers over hospitals. 

In the House of Representatives S. 191 was referred to the 
Committee on Interstate and Foreign Commerce and hearings 
were scheduled by a subcommittee, of which Representative 
Priest of Tennessee is chairman. Representatives of the Asso- 
ciation appeared before the subcommittee on March 7 in support 
of the bill. At the time this report is being prepared the House 
Committee has taken no further action on the legislation. 

Following the passage of S. 191 by the Senate, Representative 
Priest introduced a revised version of the bill, H. R. 5628, which 
follows closely the provisions of S. 191 with the exception that 
it embodies the amendments that Senator Murray and Senator 
Wagner sponsored in the Senate. This bill is pending in the 
House Committee on Interstate and Foreign Commerce. 

Another bill has been introduced in the House, H. R. 5014,- 
sponsored by Representative Lyndon B. Johnson, Texas, which 
suggests a somewhat different approach to the problem of 
providing needed hospital facilities. It is pending in the House 
Committee on Banking and Currency and proposes to make 
available through the Reconstruction Finance Corporation an 
amount not in excess of $500,000,000 to aid municipalities and 
nonprofit organizations to provide adequate hospitals and public 
health centers. Grants would be made for the cost of planning, 
constructing, improving or enlarging any hospital or public 
health center in an amount not to exceed 40 per cent of the 
cost thereof. Loans would be made for a term not to exceed 
forty years and at a rate of interest not to exceed 2 per cent 
per annum for so much of the amount necessary for carrying 
out a project as is in excess of the amount made available 
as a grant or the amount made available from nonfederal 
sources. 
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An applicant for a loan or grant under this bill would be 
required to submit proof satisfactory to the Reconstruction 
Finance Corporation that, among other things, the project has 
been approved by the highest public health agency of the state 
and that the services to be furnished by the hospital or health 
center will be of a satisfactory quality in accordance with 
standards prescribed by the state. Proof also will be required 
that the hospital’ or public health center is necessary to supply 
adequate hospital and health services in the particular region. 
A provision in the bill would make available not more than 
40 per cent of the capacity of the facilities of the hospital or 
public health center, at a reasonable cost, for the supplying 
of medical and hospital treatment for veterans, if requested by 
the Administrator of Veterans’ Affairs. 

No provision is contained in the bill for an overall! state 
survey to determine the need for additional facilities or to 
set up a pattern for the proper distribution of facilities that 
are determined to be needed. 

Aid to the Physically Handicapped—A special committee of 
the House Committee on Labor, created to make a study of 
the extent and character of aid given to the physically handi- 
capped—the Kelley Subcommittee on Aid to Physically 
Handicapped—has published the results of its hearings so far 
in twenty parts. In addition to the parts mentioned in the last 
report of the Bureau, separate parts have been published dealing 
with monopolies and advertising affecting the welfare of the 
physically handicapped, epilepsy, accident prevention, cancer, 
tuberculosis, amputees, international activities relating to the 
physically handicapped, aid rendered by the Library of Congress 
to the physically handicapped, narcotics, employment of the 
physically handicapped and spastics. Currently the subcom- 
mittee is holding hearings on the physically handicapped in 
rural areas. 

Under date of Jan. 22, 1946 Representative Sparkman, 
Alabama, introduced H. R. 5206, a bill to establish a Federal 
Commission for the Physically Handicapped, to define its duties 
and for other purposes. This bill has been referred to the 
Kelley subcommittee for further consideration, and hearings 
by the subcommittee began on the bill April 30. It proposes 
a Federal Commission for the Physically Handicapped as an 
agency of the United States Department of Labor and wouid 
transfer to that commission the Office of Vocational Rehabilita- 
tion from the Federal Security Agency. A similar transfer 
would be effected of all Special Units for Handicapped Persons 
now Operating in the War Manpower Commission, United 
States Employment Service. 

The commission will be authorized (1) to provide for medical, 
surgical and therapeutic treatments, the application of prosthetic 
or orthopedic appliances, hearing aids, eyeglasses and such other 
devices as may, by their use, enable physically handicapped 
persons to earn their living wholly or in part; (2) to provide 
for the education and training of physically handicapped citizens, 
and (3) to provide, whenever possible, for their suitable employ- 
ment through proper placement. 

Separate divisions will be established in the commission for 
special work with the deaf, the hard of hearing, cardiac patients, 
the tuberculous, the poliomyelitic, the epileptic, amputees and 
other large or distinct groups of the physically handicapped. 
The commission will be charged with the duty of collecting 
and publicizing statistics pertaining to the physically handi- 
capped, of ascertaining fields of employment available to the 
physically handicapped, of acquainting employers in private 
industry with the special capabilities of the physically handi- 
capped and.encouraging their employment, and of cooperating 
with public and private agencies, organizations and individuals 
in the medical and vocational rehabilitation and placement of 
physically handicapped citizens. 

The bill would authorize the commission to establish a 
register of qualified disabled persons who, on account of con- 
genital deformity, or of injury or disease, are substantially 
handicapped in obtaining or retaining employment and would 
impose a duty on every employer, in filling vacancies, to take 
into employment registrants to the number ascertained to be 
his quota, 

A revolving fund of $5,000,000 would be established from 
which the commission would make personal catastrophe loans to 
individuals to aid their return to useful and gainful employ- 
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ment. Other sections would provide a pension of $30 a month 
to persons who are not feasible for rehabilitation and who are 
totally and permanently disabled and without means of livelihood 
Or support and would authorize an appropriation of $10,000,000 
for the first year and $5,000,000 for each of the succeeding 
five years to establish and maintain special industries for 
physically handicapped citizens, 

An appropriation of $2,000,000 for the first year and 
$1,000,000 annually thereafter would be authorized for grants 
to local, nonprofit groups organized with the objective of 
providing a means of teaching and training physically handi- 
capped persons who are confined to their homes or beds. 
The utilization of ten war plants as training schools for 
physically handicapped citizens and for teacher training is con- 
templated. An appropriation of $2,000,000 is to be authorized 
for use by the Public Health Service in research with respect 
to the cause and cure of deafness, and the bill indicates that 
other titles will be added covering grants to the Public Health 
Service for clinics for the treatment of poliomyelitis and 
epilepsy. 

The pendency of this legislation was brought to the attentiori 
of the Association by Representative Kelley, who asked for 
comments on the bill. This communication was given pre- 
liminary consideration by the Executive Committee of the 
Board of Trustees, which decided to defer comments on it until 
hearings on the legislation appeared imminent. It was thought 
desirable too that the reactions of the Council on Industrial 
Health be obtained to aid the Board of Trustees in reaching a 
determination as to what position should be taken by the Asso- 
ciation with respect to the bill. The Council did discuss the 
provisions of this legislation at its March meeting, following 
which a statement was formulated by the Council, reading 
as follows: 

It is the conviction of the Council on Industrial Health that physical 
restoration is the fundamental principle in the rehabilitation of the crippled 
and disabled. This is a principle well recognized not only by the medical 
profession but by industry and other agencies. State rehabilitation agencies 
have also acknowledged this principle. During the past two years the 
federal government through its Office of Vocational Rehabilitation has 
acknowledged it by establishing physical restoration services as part 
of the federal-state plan for the rehabilitation of the physically handicapped 
persons in country. 

Physical restoration services can be adequately carried out only under 
medical direction and supervision. The correction of surgical defects, 
the provision of prosthetic appliances, and the administration of other 
medical, surgical and physical measures require the professional control 
by competent and trained physicians in order to secure the maximum 
benefit of these services to the handicapped. The Office of Vocational 
Rehabilitation by virtue of the Barden-LaFollette amendment is now carry- 
ing out such a program with medical participation of the U. S. Public 
Health Service. It is too soon to evaluate the effectiveness of this 
program, but an opportunity to study its results should be fostered in 
order to determine its effectiveness and necessity for modification if 
indicated. 

For these reasons the Council on Industrial Health is opposed to the 
provisions of H. 
service to a new commission, 


Following receipt of a copy of the foregoing statement, 
authorization ‘was obtained from the Board of Trustees to 
proceed with arrangements for representation on behalf of the 
Association at the hearings on the bill. That representation 
was made on May 3. 

Wagner-Murray-Dingell Bill; Social Security Legislation— 
Hearings on S. 1606 beiore the Senate Committee on Education 
and Labor began on April 2 and are continuing at the present 
time. Arrangements have been made to secure a daily 
transcript of the testimony, which will be abstracted and printed 
in THE JouRNAL, In this manner the profession will be fully 
and promptly informed of developments in connection with the 
progress of this bill. 

Senator Pepper, in testifying in support of S. 1606 on April 2, 
referred to a bill that he has introduced, together with nine 
other members of the Senate Committee on Education and 
Labor, S. 1318, proposing to enact “The Maternal and Child 
Welfare Act of 1945.” He expressed the view that S. 1606 
should be amended to incorporate some of the provisions con- 
tained in S. 1318 and submitted eighteen amendments to 
S. 1606 to accomplish the objective he had in mind, as follows: 


1. Page 13, line 24. Insert after the word “children” the 
words “(under 18 years of age).” 


R. 5206 transferring the control and operation of this - 
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2. Page 14, line 1. Insert after the word “services” the fol- 
lowing: “in the community, by providing supplementary 
personai health services needed by maternity cases or children 
entitled to personal health service benefits under title II of 
this act, and any personal health services needed by maternity 
cases or children not entitled to such benefits.” 

3. Page 14, line 3. Insert after the word “demonstrations” 
the following: “research.” 

4. Page 14, delete lines 5 and 6 and substitute the following : 
“to be appropriated for the fiscal year ending June 30, 1947, the 
sum of $50,000,000, and for each fiscal year thereafter a sum 
sufficient to carry” 

5. Page 17, delete lines 3 and 4 and substitute the following : 
“authorized to be appropriated for the fiscal year ending June 
30, 1947, the sum of $25,000,000, and for each fiscal year there- 
after a sum sufficient” 

6. Page 14, line 18. Insert at end of line: “Provided that, 
to the extent feasible, the plan shall be submitted by the same 
state health agency as that utilized by the Surgeon General in 
furnishing services under title II, sec. 203(e).” 

7. Page 14, line 17. Delete the word “the” before the word 
“state” and substitute the word “a.” 

8. Page 38, line 4. Change period to comma and insert: 
“provided that, the Surgeon General shall, to the extent feasible, 
utilize the same state health agency as that submitting, and 
having approved, plans under title I, part B, sec. 121.” 

9. Page 16, line 1. Insert the word “community” before the 
word “services.” 

10. Page 16, line 4. Delete the word “and” at the end of the 
line and add subsection (9), as follows: “(9) provide that as 
personal health services are furnished under the plan they shall 
be available to all maternity cases and to all children in the state 
or locality who are not entitled to such services as benefits under 
title II of this act and who elect to receive such services under 
the plan.” 

11. Page 16. After new subsection (9) insert new subsection 
(10) to read as follows: “(10) provide for granting to any 
mother or person acting in behalf of a child whose claim with 
respect to care or services under the plan is denied, or to any 
physician or other person, organization or institution partici- 
pating or desiring to participate in furnishing services or 
facilities under the plan, an opportunity for a fair hearing before 
the state health agency.” 

12. Page 16, line 5. Change the numbering of old subsection 
(9) to subsection (11). 

13. Page 24, line 3. Insert after the word “members” the 
following: “and, as necessary, technical advisory committees.” 

14. Page 25, after line 2, insert the following: “(d) Under a 
state plan approved by the chief of the Children’s Bureau with 
. respect to sec. 121, personal health services may be provided 
through (1) payments to the persons or institutions furnishing 
such care, or (2) direct provision of such care, or (3) through 
arrangements by the state agency with the Surgeon General of 
the Public Health Service for services furnished under title II 
of this act, on the basis of equitable payments to the Personal 
Health Services Account established under title II of this act, 
or through any combination or modification thereof.” 

15. Page 25, line 3, change “(d)” to “(e).” 

16. Page 37, line 3, insert the following at the end of the 
line: “including payments to state agencies for personal health 
services given in accordance with arrangements made by the 
Surgeon General with such state agencies under plans approved 
under title I.” 

17. Page 78, line 7, insert new sec. 301 as follows: “Sec. 301. 
Whenever funds are paid to a single state agency under two or 
more parts of title I, or under one or more of such parts and 
also under title II, the state agency may commingle such funds 
and account therefor by such accounting, statistical, sampling 
or other methods as may be found by the federal administrative 
officer or officers authorizing such payments to the state agency 
to afford reasonable assurance that such funds are expended for 
the purposes of the respective parts or titles of this act.” 

18. Page 78, line 7. Change numbering of “sec. 301” to 
“sec. 302.” 
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In explaining these proposed amendments, Senator Pepper 
stated that they would provide (1) that the Children’s Bureau 
and the state health agencies, through the provisions of title I, 
part B, will be responsible for providing and maintaining 
services and facilities to promote the health of mothers and 
children under 18 years of age, including adequate maternal 
and child health services in the community; (2) that the cost 
of personal health services benefits for insured persons and 
their dependents, including maternity care and medical care of 
dependent children, will be met through the provisions of title II 
(within the limitations of those benefits) administered by the 
Surgeon General of the United States Public Health Service: 
(3) that the cost of maternity care and medical care of children 
under 18 years of age in noninsured families that elect to 
participate, and also the cost of supplementary personal health 
services for insured maternity patients and children, will be met 
through title I, part B, administered by the Children’s Bureau 
and state health agencies; (4) that, to the extent feasible, the 
Surgeon General will utilize, and the chief of the Children’s 
Bureau will make grants to, the same state health agency; (5) 
that the state health agency may provide personal health services 
under its approved maternal and child health plan through pay- 
ments to persons or institutions furnishing care, through direct 
provision of such care, or through arrangements with the Sur- 
geon General to utilize the insurance system, and reciprocally, 
the Surgeon General may utilize the state agencies and make 
payments to them for personal health services provided by such 
agencies for insured persons; (6) specific sums for the initial 
year of the maternal and child health services beginning July 1, 
1946 in the amount of $50,000,000, for crippled and otherwise 
physically handicapped children, $25,000,000 and thereafter the 
authorizations are for sums sufficient to carry out the purposes 
of the programs; (7) for the appointment of technical advisory 
committees to advise the Children’s Bureau in its administration 
of the program; (8) opportunity for fair hearing to any mother 
or person acting in behalf of a child or to any physician or 
agency participating or desiring to participate under a state 
plan, and (9) that a state agency receiving funds under two 
or more parts or titles of this act may pool such funds, pro- 
vided the state accounts for the funds to the federal administra- 
tive agencies in a way that affords reasonable assurance that 
the funds are expended for the purposes of the respective parts 
or titles of the act. 

Senator Pepper indicated that if action on S. 1606 could not 
be obtained he would press for committee consideration of 
S. 1318. 

Senator Murray has requested representatives of the Asso- 
ciation to appear to testify on S. 1606 on April 17 and plans 
have been completed to make that presentation. 

Under date of March 18 Senator Murray communicated with 
professional organizations in the field of health and medical care 
requesting that they join in a cooperative attempt to stake 
out specific health goals for the coming five years. In connec- 
tion with this communication he submitted a number of ques- 
tions on Health Goals for America’s Future and asked the 
organizations with which he corresponded to submit answers 
to these questions. Such a communication was sent to the 
American Medical Association and is receiving attention. Here 
are the questions that Senator Murray submitted: 

I. Over the next five years, what should be our goals on the 
nation’s health? 

What should our aims be with respect to increasing the aver- 
age expectation of life? 

What should be our aims in reducing (a) the infant mortality 
rate? (b) the maternal mortality rate? (c) the death rate at 
various ages? 

What should our aims be in preventing or controlling (a) 
heart disease, (b) cerebral paralysis, (c) cancer, (d) tubercu- 
losis, (¢) diabetes, (f) pneumonia, (9) poliomyelitis, (4) rheu- 
matism and arthritis, (7) rheumatic fever, (/) venereal disease, 
(k) malaria, (/) dental defects, (m) defects of vision, (n) 
defects of hearing and (0) mental ill health? 

II. Over the next five years, what should be our goals on 
health personnel, facilities and education? 


V 13 
19 46 


Votume 131 
NuMBER 5 


What should be our aims with respect to the number and 
distribution of qualified (a) doctors, (b) dentists and (c) nurses? 

What should be our aims with respect to the number and 
distribution of adequate (a) hospitals and hospital beds, (>) 
health clinics and health centers and (c) sanitation facilities ? 

What should our aims be with respect to (a) medical 
research, (b) professional medical education and (c) health 
education for the public? 

Numerous bills are still pending proposing to extend the 
coverage of the Social Security Act. The House Committee 
on Ways and Means has scheduled a series of hearings in an 
effort to determine what changes are necessary and early in 
1945 appointed a Social Security Technical Staff which has been 
working on the subject for many months. On January 17 this 
Technical Staff submitted a 742 page report to the committee 
entitled “Issues in Social Security.” The report seems to be 
an objective presentation of the more important aspects of (1) 
old age and survivors’ insurance, including extended disability ; 
(2) old age assistance, aid to dependent children, aid to the blind 
and general assistance, and (3) unemployment compensation. It 
Suggests that social security in its broader sense includes 
provisions for programs outside the area covered by the study 
of the Technical Staff, such as public health, vocational 
rehabilitation, maternal and child health services and programs 
of general medical care, hospitalization, cash sickness benefits 
and cash maternity benefits. These aspects of social security 
are not explored in this initial report, but recognition is given 
to their importance. 

Whether or not the House Committee on W ays and Means 
will give any serious consideration to the initial version of the 
1945 edition of the Wagner-Murray Dingell bill, H. R. 3293, 
which is still pending before the committee, is problematic. 

The Taft-Smith-Ball National Health Bill—On May 3 of 
this year, Senator Taft, Ohio, for himself and Senator Smith, 
New Jersey, and Senator Ball, Minnesota, introduced S. 2143, 
a bill to “coordinate the health functions of the Federal Gov- 
ernment in a single agency; to amend the Public Health Service 
Act for the following purposes: To expand the activities 
of the Public Health Service; to promote and encourage medical 
and dental research in the National Institute of Health and 
through grants-in-aid to the States; to construct in the National 
Institute of Health a dental research institute and a neuropsy- 
chiatric institute; and for other purposes.” The bill was referred 
to the Senate Committee on Education and Labor, before which 
is pending the current version of the Wagner-Murray-Dingell 
bill, S. 10606. 

The Taft-Smith-Ball bill contains three titles. Title I would 
create a National Health Agency to which would be transferred 
designated health activities now carried on by the federal gov- 
ernment. Title II proposes amendments to the Public Health 
Service Act to authorize appropriations for allotments to the 
states to enable them to provide for general medical service 
for families and individuals with low income and for dental 
health services for school children and families and individuals 
with low income. Additional appropriations would be made 
available for general medical health research, for neuropsy- 
chiatric research and for dental research. The third title pro- 
poses amendments to existing laws that would be necessary if 
the bill is enacted and also would authorize payroll deductions 
from the salaries of government employees to facilitate their 
participation in nonprofit medical, hospital and dental care plans. 

To enable the states to provide general health, hospital and 
medical services for families and individuals with low income, 
an appropriation of $200,000,000 for each of five fiscal years 
would be authorized for making payments to the states that 
have submitted and had approved by the Surgeon General 
plans for providing these services. The bill specifies certain 
requirements that a state plan must meet in order to be 
approved but specifically denies, to the Surgeon General any 
right to disapprove a plan because he may disapprove of the 
methods suggested by the state to accomplish the objective of 
the legislation, namely, to assure within a five year period 
hospital, surgical and medical services in hospitals, clinics or 
medical or similar institutions for all persons having insufficient 
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income to pay the whole cost of such services. A similar but 
smaller appropriation will be authorized to enable the states to 
provide dental services for the needy. 

Both Senator Taft and Senator Smith, on the day the bill 
was introduced, emphasized their view that the philosophy 
back of the bill was entirely foreign to the philosophy inherent 
in the Wagner-Murray-Dingell bill in that S. 2143 puts the 
responsibility directly up to the states to determine their own 
health programs with aid from the federal government and 
limits application of the program to persons in the low income 
groups. 

A detailed analysis of this bill is being prepared by the 
Bureau and will be published in THe JOURNAL. 

Prevention of Disease —Companion bills have been introduced 
to request the President to undertake to mobilize at some con- 
venient place in the United States an adequate number of the 
world’s outstanding experts and coordinate and_ utilize their 
services in a “supreme endeavor to discover means of curing 
and preventing cancer,” S. 1875, introduced by Senator Pepper, 
Florida, and pending in the Senate Committee on Foreign Rela- 
tions, and H. R. 4502, introduced by Representative Neely, West 
Virginia, and pending in the House Committee on Foreign 
Affairs. This legislation would authorize an appropriation of 
$100,000,000 to enable the President to carry out its provisions. 

Senator Langer, North Dakota, has introduced S. 1883, 
S. 1888 and S. 1891, proposing, respectively, to authorize an 
appropriation of $3,750,000,000 for each of the following pur- 
poses: (1) to enable the Surgeon General of the Public Health 
Service to carry out programs for the prevention, diagnosis 
and treatment of cancer; (2) to become available for disburse- 
ment to Sister Elizabeth Kenny for use in establishing and 
maintaining facilities for the hospitalization and treatment of 
persons suffering from infantile paralysis and for investigation 
and research with respect to the origin and means of control 
of that disease, and (3) to enable the Surgeon General of the 


Public Health Service to provide the means for securing a 


specimen of urine of each person in the United States and the 
examination and analysis. of such specimen, the findings to be 
made available to the person furnishing such specimen and, if 
the examination and analysis disclose the existence of a disease, 
a report to be made to the health authorities of the municipality 
or county wherein the person resides. All these bills are pend- 
ing in the Senate Committee on Education and Labor. 

A House Joint Resolution, H. J. Res. 324, introduced by 
Representative Norrell, Arkansas, proposes to request the 
President to issue a proclamation designating the 28th day of 
October of each year as National Arthritis Day. It is pending 
in the House Committee on the Judiciary. 

Another bill, H. R. 4279, introduced by Representative Lane, 
Massachusetts, would authorize an appropriation of $50,000 for 
use by the United States Public Health Service in conducting 
research with respect to the cause and cure of hay fever. The 
bill is pending in the House Committee on Interstate and 
Foreign Commerce. 

H. R. 5715, introduced by Representative Stevenson, Wis- 
consin, proposes to establish a National Medical Research 
Foundation to initiate, conduct and support scientific research 
with respect to the cause and cure of cancer, poliomyelitis, 
rheumatic fever, Bright’s disease, hay fever, asthma, arthritis, 
leukemia, encephalitis, arteriosclerosis, aplastic anemia and 
rheumatic heart disease. The powers of the foundation will 
be exercised by a governing board of three members, consisting 
of the Surgeon General of the United States Public Health* 
Service, the President of the American Medical Association 
and the president of the American Cancer Society. To enable 
the foundation to carry out its powers there will be authorized 
to be appropriated, if the legislation passes, the sum of 
$100,000,000 to remain available until expended. 

Optometry and Podiatry Corps in the Medical Department of 
the United States Army—The House of Representatives, on 
Sept. 18, 1945, passed H. R. 3755, a bill to establish an 
Optometry Corps in the Medical Department of the United 
States Army. The Senate Committee on Military Affairs on 
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Feb. 21, 1946 reported this bill to the Senate with the recom- 
mendation that it pass. It is now pending before the Senate. 

Representative Traynor, Delaware, proposes by H. R. 5761 
to establish a Chiropody Corps in the Medical Department of 
the Army. It is pending in the House Committee on Military 
Affairs. 


National Mental Health Act.—A bill introduced by Repre- 
sentative Priest, Tennessee, H. R. 4512, to enact a National 
Mental Health Act, was passed by the House of Representa- 
tives, March 15, 1946. It proposes an appropriation of 
$4,500,000 for the erection and equipment, for the use of the 
Public Health Service in carrying out the provisions of the 
legislation, of suitable and adequate hospital buildings and 
facilities, to be known as the National Institute of Mental 
Health. It is contemplated that these facilities will be con- 
structed in or near the District of Columbia. The bill would 
provide for the admission and treatment at the National Insti- 
tue of Mental Health, for purposes of study, of voluntary 
patients and patients of St. Elizabeths Hospital transferred 
from the hospital pursuant to arrangements made between the 
Surgeon General and the superintendent of the hospital, subject 
to approval of the administrator of the Federal Security Agency. 


An annual appropriation of $10,000,000 would be made avail-. 


able for use by the Public Health Service in carrying out the 
purposes of the legislation, including the making of grants-in-aid 
to universities, hospitals, laboratories and other public or 
private institutions, and to individuals for such research projects 
as are recommended by the National Advisory Mental Health 
Council. 

A bill with a similar objective is pending in the Senate Com- 
mittee on Education and Labor, S. 1160, introduced by Senator 
Pepper, Florida, for himself and Senator Thomas, Utah, Senator 
Tunnell, Delaware, Senator Hill, Alabama, Senator Murray, 
Montana, Senator La Follette, Wisconsin, and Senator Aiken, 
Vermont. 
legislation, and it is anticipated that committee action will be 
forthcoming in the near future. 


Health of Children—Senator Morse, Oregon, has introduced 
S. J. Res. 137 to authorize the Secretary of Labor to make 
certain studies of the health of school children. It is pending 
in the Senate Committee on Education and Labor. This bill 
would authorize the Secretary of Labor, acting through the 
Children’s Bureau and in cooperation with federal, state and 
local agencies and qualified institutions of higher education, 
(1) to make studies of the health and physical status of children 
of school ages, (2) to make studies of the facilities and services 
offered by schools for the correction of physical defects of 
children of school ages and (3) to recommend the use of, and 
to demonstrate in representative urban and rural areas methods 
of conducting school health examinations and providing school 
health services. This legislation suggests a three year program 
and contemplates an appropriation of $100,000 for the first year 
and $450,000 for each of the succeeding fiscal years. 

A bill introduced by Representative Luce, Connecticut, H. R. 
5960, proposes to establish a Department of Children’s Welfare. 
It is pending in the House Committee on Expenditures in the 
Executive Departments. The new department will have juris- 
diction, it is proposed, over the activities of the government 
relating to the health, educational opportunity and welfare of 
children in the United States. The functions, powers and duties 
heretofore exercised by the Secretary of Labor and the chief of 
the Children’s Bureau in these fields would be transferred to the 
secretary of the department. Certain other functions now 
exercised by the Social Security Board in relation to grants to 
states for aid to dependent children would also be transferred 
to the new department. The Children’s Bureau in the Depart- 
ment of Labor would be abolished and all officers and employees 
of that bureau transferred to the department. 


Dangerous Drugs.—On March 8, 1946 the President approved, 
as Public Law 320, a new law to provide for the coverage of 
opiates under the federal narcotic laws. The word “opiate” 
is defined to mean any drug (as defined in the Federal Food, 
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Drug and Cosmetic Act) found by the Secretary of Treasury, 
after due notice and opportunity for public hearing, to have 
an addiction-forming or addiction-sustaining liability similar to 
morphine or cocaine, and proclaimed by the President to have 
been so found by the secretary. 

Representative Rogers, Massachusetts, has submitted H. Res. 
440, calling on the Secretary of the Treasury to furnish to the 
House of Representatives, for its information, (1) such facts 
as may be in his possession regarding the use by the public of 
the barbiturates and (2) the facts with respect to the best 
method or methods of protecting the consuming public from 
the improper use of barbiturates resulting from the indis- 
criminate distribution and sale of such drugs. The purpose 
of this resolution would seem to be to obtain factual data on 
which to base federal legislation. Representative Rogers has 
caused to be inserted in the Congressional Record on several 
occasions material reflecting abuses in the use of the barbiturates 
and stated on the floor of the House, when the conference 
report on the law referred to in the preceding paragraph was 
discussed, that if the barbiturates were not covered by that law 
she would submit additional legislation. Other members of 
the House indicated that they would support such legislation 
when introduced. 

As forecast in the preceding paragraph, Representative 
Rogers did on April 17 introduce H. R. 6178, a bill to provide 
for the coverage of barbiturates under the federal narcotic laws. 
While the objectives of this legislation are undoubtedly meri- 
torious, its enactment would represent a continuation of a 
trend to confer more and more jurisdiction on the federal 
government over intrastate matters in the field of medicine. 
The federal narcotics laws were amended several years ago 
to bring within their purview a new drug marketed under 
the trade name of Demerol but referred to in the amendatory 
legislation as isonipecaine. More recently, as indicated pre- 
viously, “opiates” have been brought under the federal narcotic 
laws. If this trend continues, the time may come when no 
drug that may be of harm to a patient if used unwisely can 
be prescribed by a physician without the consent of the federal 
government. 

A bill introduced by Senator Bilbo, Mississippi, S. 1986, has 
been favorably reported by the Senate Committee on the Dis- 
trict of Columbia, proposing to bring the barbiturates within 
the purview of the laws of the District of Columbia relating 
to the manufacture, sale, distribution and use of narcotics. 

There is a growing concern over the extent of the misuse of 
the barbiturates. In October 1945 the Committee on Legis- 
lation of the American Pharmaceutical Association called a 
conference in Washington to discuss the regulation of the use 
and distribution of barbiturates and that conference was partici- 
pated in by representatives of numerous organizations, includ- 
ing two representatives from the Association. The consensus 
of the members of the conference was that there is a definite 
need for a more effective legislative program. It was pointed 
out that at that time over-the-counter sale of the barbiturates 
was permissible in fourteen states and the District of Columbia, 
namely : 


Arizona Massachusetts 
Idaho Missouri 
Illinois New Mexico 
Indiana Ohio 

lowa Texas 

Kansas Wisconsin 
Kentucky Wyoming 


It was further pointed out that, even in those states in which 
legislation had been enacted, enforcement left much to be 
desired. A recent communication from the American Pharma- 
ceutical Association in connection with this matter was referred 
to the Council on Pharmacy and Chemistry and will no doubt 
be brought to the attention of the House of Delegates. 

The Bureau has from time to time in its annual reports 
called the attention of the House to legislation relating to the 
barbiturates. In 1941 the Reference Committee on Reports of 
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Board of Trustees and Secretary, in commenting on the report 
of the Bureau of Legal Medicine and Legislation, had this to 
say: 

It is noted that twenty-five states have now adopted legal measures to 
control the dispensing of barbiturates only in medical prescriptions. Your 
reference committee recommends te the House of Delegates that efforts 
be put forth to stimulate the remaining states to adopt similar legislation. 


This recommendation of the reference committee was adopted 
by the House. The Bureau has attempted to stimulate the 
enactment of legislation of this type and has met with some 
degree of success. Since the action taken by the House, how- 
ever, many physicians have been in war service, and state 
medical associations have reduced their legislative effortse to 
a minimum. Now that hostilities have ceased, it will be helpful 
if the House reemphasizes the view it expressed in 1941, ° 

Medical Care for Veterans.—A bill introduced by Representa- 
tive Rogers, New York, H. R. 5685, proposes to provide for the 
national health and productive power of the people of the United 
States by clarifying the laws pertaining to hospital treatment, 
medical care, domiciliary care and related services for veterans. 
It is pending in the HouSe Committee on World War Veterans’ 
Legislation and would provide, among other things, that any 
center, hospital, home or clinic now or later under contract, 
control and jurisdiction of the Veterans Administration, War 
Department, Navy Department or the Public Health Service 
shall be available for the admission of any veteran of any war 
since 1897, not dishonorably discharged, without regard to the 
nature of his or her disease or disability. Prior to the con- 
struction of adequate facilities to take care of all veterans 
requiring hospitalization, the bill proposes that any veteran 
excluded from a governmental facility because of lack of beds 
will be permitted to enter a private hospital of his own choice, 
and the Veterans Administration will be authorized to pay the 
expenses of such hospitalization. 

This bill also would authorize an appropriation of $550,000,000 
for the construction of 57,000 additional hospital beds. It 
would also authorize the President to establish six Diagnostic, 
Research and Proving Centers to be made available for use 
by any person for the exploration and testing of his or her 
medicine, drug, science or treatment. The administrator of 
such a center will be authorized to require the submission of 
case histories of not more than 10 patients who subscribe under 
oath that their disease, condition or “frustration” has been 
improved by the method of treatment to be tested in the center. 

S. 1817, introduced by Senator Langer, North Dakota, pro- 
vides that, in any case in which a person entitled to medical 
care and treatment and hospitalization under the laws qadminis- 
tered by the Veterans Administration cannot be treated or hos- 
pitalized at a government facility within a reasonable distance 
from the place of his residence, the administrator will be 
authorized to provide for such medical care and treatment by 
private physicians and for hospitalization in nongovernmental 
hospitals. This bill is pending in the Senate Committee on 
Finance. 

National Science Foundation—In the report of the Bureau 
for last year, extended reference was made to proposals pending 
in the Congress to formulate a federal program in support of 
scientific research. At that time two particular bills occupied 
prominent positions, the Magnuson bill, S. 1285, pending in the 
Senate Committee on Commerce, and the Kilgore bill, S. 1297, 
pending in the Senate Committee on Military Affairs. Sub- 
sequently subcommittees of the two Senate committees held 
joint hearings in an effort to adjust the differences in the two 
measures, and as a result a compromise bill was introduced 
as S. 1720. This measure was given additional consideration 
_by the two subcommittees and on February 21 Senator Kilgore, 
West Virginia, for himself and Senator Magnuson, Washington, 
Senator Johnson, Colorado, Senator Pepper, Florida, Senator 
Fulbright, Arkansas, Senator Saltonstall, Massachusetts, Sena- 
tor Thomas, Utah, and Senator Ferguson, Michigan, introduced 
a new bill, S. 1850, which has the joint support of the two 
Senate subcommittees. It has been reported by the Senate 
Committee on Military Affairs with recommendation that it 

ss. 

This bill would create an independent agency of the federal 
government to be known as the National Science Foundation, 
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administered by an administrator appointed by the President, 
by and with the advice and consent of the Senate and after 
consultation with the National Science Board to be created by 
the legislation. Within the foundation will be a Division of 
Mathematical and Physical Sciences, a Division of Biological 
Sciences, a Division of Social Sciences, a Division of Health 
and Medical Sciences, a Division of National Defense, a 
Division of Engineering and Technology, a Division of Scien- 
tific Personnel and Education, a Division of Publications and 
Information, and such additional divisions, not to exceed three 
in number, as the administrator may from time to time estab- 
lish after receiving the advice of the board. 

The administrator will be required to consult and advise with 
the National Science Board and with divisional scientific com- 
mittees on all matters of major policy, program or budget. The 
board will consist of nine members appointed by the President 
from among persons who are especially qualified to promote the 
broad objectives of the legislation, plus the chairmen of the 
several divisional scientific committees. These committees, 
except the committee for the Division of National Defense, 
will consist of not less than five nor more than fifteen members 
appointed by the administrator with the advice and approval 
of the board. 

The board will be required continuously to survey the activi- 
ties of the foundation, and each divisional scientific committee 
will likewise be required to survey the scientific field which it 
encompasses. The board and each committee will be required, 
on its own initiative or on request by the administrator, to make 
appropriate recommendations and reports relating to its duties 
and findings. 

Both the administrator and the board will be required to 
make annual reports to the President and to the Congress 
which will include such independent recommendations con- 
cerning the budget, organization and management of the foun- 
dation and such other recommendations as the board and the 
divisional scientific committees may deem necessary. 

The administrator will be authorized to enter into contracts or 
other arrangements pursuant to which he will finance, in 
whole or in part, or otherwise support, research and develop- 
ment activities to be carried on by other government agencies 
or by other organizations. Of the funds appropriated for 
research and development activities, not less than 15 per cent 
will be made available for expenditure for research and develop- 
ment in each of the following fields: (1) national defense and 
(2) health and medical sciences. Not less than 25 per cent of 
the funds appropriated for research and development activities 
will be apportioned among the states to be expended for carry- 
ing on research and development activities in the facilities of 
tax-supported colleges and universities. Provision is made for 
the award of scholarships and fellowships to persons for scien- 
tific study or scientific work, and the administrator is required 
to maintain a register of scientific and technical personnel. 

The bill provides for the use and dissemination of scientific 
findings, for reciprocal agreements with foreign governments or 
agencies relating to the interchange of scientific and tech- 
nological information and for the establishment of an inter- 
departmental committee on science to assist the administrator 
in gathering and correlating data relating to the scientific 
research and development activities of the federal government. 
The Office of Scientific Research and Development and its 
constituent committees will be transferred to the foundation. 

Health Programs for Government Employees——A bill pro- 
viding for health programs for government employees, H. R. 
2716, introduced by Representative Randolph, West Virginia, 
was passed by the House of Representatives Sept. 24, 1945 
and in the Senate was referred to the Committee on Civil 
Service. By that committee it was reported, with amendment, 
on November 15 but was recommitted to the committee Decem- 
ber 7 and again reported with amendments, February 1. It is 
now pending before the Senate. 

As finally reported it authorizes the heads of departments 
and agencies including government owned and controlled corpo- 
rations to establish by contract or otherwise health programs 
which will provide health services for employees under their 
respective jurisdictions. These services will be established only 


31 
6 


424 


on recommendation of the Civil Service Commission, after 
consultation with the Public Health Service and only in locali- 
ties where there are a sufficient number of federal employees to 
warrant the provision of such services. The services to be 
provided will be limited to (1) treatments on the job of ill- 
nesses and dental conditions requiring emergency attention, (2) 
preemployment and other examinations; (3) the referral of 
employees to private physicians and dentists and (4) preventive 
programs relating to health, An amendment recommended by 
the Senate Committee on Civil Service will authorize the 
utilization of osteopathic services in connection with programs 
that are formulated. 

It has been suggested, in connection with this legislation, that 
government employees be given the right to authorize payroll 
deductions from wages to permit them to participate in prepay- 
ment plans, hospitalization and medical care. With the excep- 
tion of two depattments, the Department of Agriculture and 
the Department of Commerce, specific statutory authorization 
will be required to permit government employees to assign 
their wages for any purpose. With respect to the two depart- 
ments named, laws have already been enacted under which, 
subject to certain limitations, employees may authorize payroll 
deductions, 

Miscellaneous —H. R. 491 and H. R. 5572, both introduced 
by Representative Lemke, North Dakota, and proposing to 
prohibit experimentation on living dogs in the District of 
Columbia, are still pending in the House Committee on the 
District of Columbia. Hearings have been concluded on this 
legislation, but no further committee action has been taken. 

A bill introduced by Representative Fellows, Maine, pro- 
poses that the provisions of all laws administered by the 
Veterans Administration which extend benefits to any woman 
who served honorably as a nurse, chief nurse or superintendent 
of the Nurse Corps under contract with the United States for 
ninety days or more between April 21, 1898 and Feb. 2, 1901 be 
extended to any man who served honorably in any such capac- 
ity under contract with the United States for ninety days or 
more between such dates. 

A bill introduced by Representative Luce, Connecticut, H. R. 
5296, provides that, commencing with the taxable year 1946, 
physicians, surgeons and dentists shall be allowed an addi- 
tional credit as a deduction on their income tax equal in terms 
of percentages “to that portion of their time each year which 
is devoted to charity, free clinic work and/or public research 
work.” It is pending in the House Committee on Ways and 
Means. 

S. J. Res. 89, proposing the formation of an international 
health organization and commented on briefly in the report of 
the Bureau submitted to the House of Delegates in 1945, 
has been passed by the Senate. 

Representative Hebert, Louisiana, has introduced, by request, 
H. R. 5406, a bill to amend the District of Columbia Traffic 
Act of 1925 to provide for tests of blood, urine and breath of 
persons arrested in the District of Columbia for certain 
offenses including the offense of operating a vehicle while 
under the influence of intoxicating liquor. 

Companion bills would authorize the Federal Security Admin- 
istrator to assist the states in matters relating to social pro- 
tection, S. 1779, introduced by Senator Pepper, Florida, for 
himself and Senator George, Georgia, Senator La Follette, Wis- 
consin, and Senator Taft, Ohio, and H. R. 5234, introduced by 
Representative Bolton, Ohio. These bills are pending respec- 
tively in the Senate Committee on Education and Labor and 
in the House Committee on the Judiciary. They would 
authorize the Federal Security Administrator, by means of 
technical and professional advisory services and by the collection 
and publication of information, to assist the several states and, 
through or at the request of appropriate state officials of the 
respective states, their political subdivisions, and to assist non- 
governmental organizations (a) to develop and carry out, 
particularly in areas where such measures are of importance 
to military or naval personnel, measures designed to prevent 
prostitution, eliminate conditions contributing to sex delinquency 
and provide services for the rehabilitation of sex delinquents ; 
and (b) to foster cooperation in communities between law 
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enforcement, welfare and other public and private activities for 
the purpose of preventing prostitution, eliminating conditions 
contributing to sex delinquency and providing services for the 
rehabilitation of sex delinquents. 


Bureau of Medical Economics 

The staff of the Bureau of Medical Economics has devoted 
the major portion of its time to assisting the Council on 
Medical Service and Public Relations in compiling and analyzing 
data concerning the voluntary prepayment medical care plans. 
The Bureau staff has also cooperated with the Council staff 
in other activities, since the subject matter is identical in 
mogt cases. The Bureau's publications, source files and library 
provide valuable historical as well as some of the current 
information and data on most of the subjects considered by 
the Council on Medical Service and Public Relations. 

Collaboration has been carried on between the two staffs 
in preparing a digest of the policy of the American Medical 
Association regarding sickness insurance and in providing 
information on the cost of medical care, hospitalization insur- 
ance, group practice and vital statistics. In replying to 
inquiries for material on these subjects, the previous publica- 
tions of the Bureau have been used, as well as reprints of 
more current articles that have been prepared by both the 
Bureau of Legal Medicine and Legislation and the Council on 
Medical Service and Public Relations. 

During the period Dec. 1, 1945 to May 1, 1946 approximately 
600 copies of Bureau publications have been distributed and 
400 letters written. The majority of letters have been replies 
to requests for material and data on sickness insurance, 
hospitalization insurance, mortality statistics and the cost of 
medical care. There also have been a number of requests 
from physicians for information on group medical practice. 


GROUP MEDICAL PRACTICE 


The interest in group practice appears to be primarily among 
the younger physicians returning from military service. The 
advantage of associating with an established group or forming a 
group, which provides joint use of office facilities and equip- 
ment, is apparent in such cases. The Bureau’s report on group 
practice published in 1940 is still being used to provide infor- 
mation on the experiences of group practice arrangements. 
More recent reports published by state or county medical 
societies are also referred to in answering inquiries on this 
subject. 

MORTALITY STUDY 


Considerable time has been devoted to the study of deaths 
of physicians, which was begun in 1942 in cooperation with 
Dr. Louis I. Dublin, chief statistician of the Metropolitan Life 
Insurance Company. The purpose of this study is to obtain 
data on the causes and rate of deaths among physicians as 
compared with the general population. The basic data are 
collected by the Bureau of Medical Economics and submitted 
to the Metropolitan Life Insurance Company for _ final 
compilation. 


REVISION OF THE BOOKLET “FACTUAL DATA ON 
MEDICAL ECONOMICS” 


The booklet “Factual Data on Medical Economics,” first 
published in 1939 and revised in 1940, contains statistical and 
graphic presentations of the number of physicians and hospitals, 
and of vital statistics—general mortality and mortality for 
specific causes, including tables and charts showing comparative 
data on mortality rates in various countries. Some of the 
preliminary work of collecting, tabulating and classifying the 
data needed to bring this report up to date has been done. 
It is expected that the revision will be completed during the 
summer. 

Vital statistics for this country are obtained from government 
agency reports, which were curtailed during the war years 
but are now being brought up to date fairly rapidly. Similar 
data from foreign countries may not be available for some 
time, so that the comparative tables cannot be brought up to 
date very soon. 
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INCOME OF PHYSICIANS 
The average income of physicians, as well as of other pro- 
Jessional groups, has been compiled by the Bureau of Foreign 
and Domestic Commerce, United States Department of Com- 
merce. From these reports tables have been prepared showing 
the average income of physicians for the years 1929 through 
1941. 


CONSUMPTION EXPENDITURES 

The United States Department of Commerce also collects 
and publishes data on consumers’ expenditures for goods and 
services. These figures provide a means for comparing average 
annual expenditures for medical care with average expenditures 
for other goods and services. Tables derived from these 
reports have been prepared showing average expenditures per 
capita, and the ratio of expenditures under each major heading 
to total expenditures. In 1942 expenditures for medical care, 
including physicians’ services, hospital and nursing services, 
drugs, medicines, eye glasses and appliances, amounted to 3.4 
per cent of the total expenditures for all goods and services, 
while expenditures for such items as recreation and entertain- 
ment were 5.2 per cent, alcoholic beverages 5.9 per cent, and 
tobacco 2.7 per cent of the total. 


Bureau of Exhibits 
The report of the Bureau of Exhibits includes the Scientific 
Exhibit at the annual session, Association exhibits and motion 
pictures. Graduate medical instruction is the primary purpose 
of the Bureau, but health education of the public is also 
included as opportunity permits. 


THE SCIENTIFIC EXHIBIT 

The Scientific Exhibit is administered under the direction 
of the Committee on Scientific Exhibit of the Board of Trustees. 
Preliminary arrangements for the Scientific Exhibit at the 
1945 session in Philadelphia were well under way when 
the meeting was canceled because of wartime restrictions. The 
cessation of hostilities during the year made it possible to 
start work on the Scientific Exhibit for the 1946 session at 
San Francisco and, in spite of the numerous difficulties of 
reconversion from war to peace, considerable work was com- 
pleted during the fall months of the year. 


ASSOCIATION EXHIBITS 

The Association exhibits for medical societies and for fairs 
and expositions have been maintained and revised. Continual 
labor is necessary in checking these exhibits to keep them in 
repair and up to date. Several of the old exhibits were discarded 
since they were no longer serviceable, while others were 
rebuilt and new features added. Three new subjects were 
added: “Food Poisoning,” “The Menace of the Rat” and 
“How Disease Bacteria are Spread.” All of these have proved 
to be popular. Other subjects which have been in demand, in 
keeping with the times, include malaria, tropical diseases and 
the newer aspects of chemotherapy. Lack of personnel in the 
various councils at headquarters made it impossible to develop 
contemplated exhibits dealing with physical medicine, industrial 
health and nutrition, but the new year will see progress in 
these fields. 

The larger fairs and expositions were canceled during the 
war, but there were numerous local meetings at which exhibits 
from the American Medical Association were displayed. In 
Milwaukee the Woman’s Auxiliary held a successful Health 
Day with active participation by members of the Bureau. 
In Akron a large department store had different health exhibits 
on continuous display for several months for the benefit of 
the employees. These and other similar affairs resulted in the 
utilization of seventy-two health exhibits on fifty-six different 
occasions. Exhibits were kept on display for periods varying 
from one day to several weeks. 

Medical meetings, few of which were held during the war, 
were resumed after V-J day, resulting in a sudden demand 
for medical exhibits. Personnel from the Bureau attended 
seven such meetings with fourteen exhibits. Attention is 
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called to the amount of time and labor incident to exhibits at 
medical meetings. The attendant must arrive the day before 
the meeting opens and remain until it is closed. Extra care 
is necessary in preparation and installation, because exhibits 
from the American Medical Association are often taken as 
models in display methods. 

Exhibits are of value in both health education and graduate 
medical instruction. That the visual impression is lasting and 
that the effort expended in exhibit work is worth the cost 
is evidenced by letters received concerning details of displays 
shown months or years previously. 

The Bureau has forty-five exhibits for loan purposes described 
in the two pamphlets “Medical Exhibits for Medical Societies 
and Scientific Organizations” and “Health Exhibits for Fairs 
and Expositions.” 

MOTION PICTURES 

The Bureau of Exhibits maintains a small library of medical 
motion pictures which have been in great demand by medical 
schools, medical societies, hospitals and government agencies. 
During the year seven hundred and thirty films were sent to 
three hundred and ninety-four meetings. 

Information about medical motion pictures in general has 
been kept on file, making it possible to answer hundreds of 
letters concerning the availability of medical films other than 
those distributed by the Bureau. 

A large collection of material on health films has been 
assembled which is useful in dealing with matters concerned 
with health education. No attempt has been made, however, to 
assemble a large number of health films at headquarters, since 
there are numerous distributors over the country. 

Active coooperation has been maintained with the National 
Film Board of Canada. It has been impossible, however, to 
comply with the requests for films from other countries, 
including Mexico, Spain, Sweden, the Netherlands, France 
and Czechoslovakia. The need for good medical films in those 
countries is great, but the program for supplying them should 
be undertaken with the cooperation of all agencies concerned 
in the production of motion pictures. 


COMMITTEE ON MEDICAL MOTION PICTURES 


The Board of Trustees appointed a Committee on Medical 
Motion Pictures to study the problems connected with motion 
pictures and to submit a report. The following recommenda- 
tions were made by the committee: 

1. That information should be obtained concerning the facilities of 
medical schools and medical societies for using motion pictures and the 
extent to which those pictures are now used; 

2. That the American Medical Association should not produce motion 
pictures at the present time; 

3. That information should be assembled concerning the better use of 
motion pictures to encourage graduate medical instruction; 

4. That information should be assembled concerning the development 
of a program for the distribution of medical motion pictures; 

5. That medical motion pictures should be reviewed by competent 
authorities and critical reviews published in THe Journat. 


The Trustees approved these recommendations and provided 
funds for personnel in the Bureau to carry them out. Arrange- 
ments have been made for the program to go forward during 
1946. 

MUSEUMS 


The Bureau has cooperated with the various museums in 
the country where large audiences are found in a_ receptive 
mood for health education. At the Chicago Museum of Science 
and Industry and the Cleveland Health Museum a question 
and answer service is available which has proved successful. 
Exhibits on various subjects have been furnished to the Toledo 
Museum of Science and the Cayuga Museum of History and 
Art, Auburn, N. Y., during the year. With the return of 
normal times this activity will be expanded. 


MISCELLANEOUS ACTIVITIES 


Publications prepared in connection with the various activities 
of the Bureau have continued to be popular. These include 
the fifth edition of the Primer on Fractures, the second edition 
of Fundamentals of Anesthesia and the revised editions of the 
pamphlets on Varicose Veins and Food Charts. 
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Conferences on matters pertaining to graduate medical instruc- 
tion as well as health education by visual means have been held 
on numerous occasions with visitors from various parts of the 
United States as well as from other countries. Collaboration 
with other agencies has been continued, with the Director of 
the Scientific Exhibit serving on various boards and com- 
mittees. These include the National Advisory Committee of 
the Cleveland Health Museum, the Committee on Exhibits of 
the Society of Illinois Bacteriologists, the Council of the 
Health Education Section of the American Public Health 
Association and the Advisory Committee on Health Education 
of the Tuberculosis Institute of Chicago and Cook Connty. 

The Director has maintained his position as assistant pro- 
fessor of bacteriology and public sais at the University of 
Illinois College of Medicine. 

Speeches have been prepared, articles rteten for publication 
and books reviewed for THe JourNnat and for Hyceta. 


Bureau of Public Relations 

The Bureau of Public Relations in the headquarters building 
of the American Medical Association extends to the medical 
profession, the press and the lay public information regarding 
the work of the American Medical Association and the progress 
of medical science as recorded in THE JOURNAL. 

One of the Bureau’s chief functions is to edit and distribute 
the weekly news pamphlet the AMERICAN MepicaLt ASSOCIATION 
News, which contains official announcements and condensations 
of original articles and editorials appearing in THe JOURNAL 
and in Hyceta. This news release, containing material 
which may be reprinted or republished, is mailed to approxi- 
mately 1,200 newspapers, press associations, magazines, radio 
stations, industrial house organs, medical journals and bulletins. 

The A. M. A. News, prepared under the supervision of 
the Editor of Tur JourNaL, has become a recognized medium 
for the dissemination of news pertaining to medical activities 
and medical progress. That there is wide interest in articles 
on medical subjects is evidenced by the amount of such material 
to be found in even a casual perusal of a few magazines and 
newspapers. All of those receiving the release have made 
specific, voluntary requests to have their names placed on the 
mailing list. 

During 1945 the Bureau of Public Relations received more 
than 5,000 inquiries from newspapers, press associations, 
magazines, radio stations and other mediums. 

An estimated 75,000 individual stories, based on articles 
that appeared in THe Journat and in HyGera, were published 
in newspapers in every state in the Union during the year. 
The estimate is made on the basis of press clippings received 
in the headquarters office. The response to American Medical 
Association stories was much better because of the gradual 
relaxation of wartime restrictions on newsprint. 

The two stories which received the greatest response from 
the press, magazines and radio were the fourteen-point program 
for the extension of improved health and medical care to all 
people and the announcement by the Board of Trustees of 
a countrywide system of voluntary sickness insurance protection 
to be operated on a nonprofit basis by local medical groups. 
In both cases lengthy stories were published in nearly every 
newspaper. Reprints of the articles as they appeared in THE 
JouRNAL were mailed to every state medical journal for 
republication. 

The gratifying response which the Bureau received from the 
press during the year indicates strongly that editors, reporters, 
feature writers and radio news commentators from every 
section of the country look to the headquarters office of the 
American Medical Association as a dependable source of 
information regarding medical matters. They have sought 
information and advice on every phase of the multiple activities 
of the Association and of the profession. The Bureau has, 
through its close contact with these groups, succeeded in 
halting the dissemination of much inaccurate medical informa- 
tion. In many instances inaccurate information regarding 
medical matters has been corrected in the process of publica- 
tion, while in other cases such inaccurate information has 
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offered by the Bureau. 

The Bureau has also worked closely with other bureaus. 
and councils of the Association in matters pertaining to public 
relations and publicity. The Bureau personnel on many occa- 
sions has served as consultants to medical groups seeking 
advice on publicity problems. 

All these activities have played a vital role in educating 
the American people as to the advancements of medical science 


and the services that physicians render for the benefit of 
mankind. 


Bureau of Information 

Establishment of the Bureau of Information in September 
1944 had a twofold purpose. First, the Bureau was to survey 
through the state and county medical societies the medical 
personnel, medical facilities and medical needs of every county 
in the United States. Secondly, with this information in hand 
the Bureau was to be of service to the returning medical 
officer in giving him pertinent facts which would help him in 
choosing an area in which he might establish his medical 
practice. In that way the Bureau of Information hoped to 
be of service not only to the returning doctor but also to the 
country as a whole by bringing to needy areas more adequate 
medical care through a better distribution of physicians. 

During the year previous to V-J day a permanent card file 
for the 3,072 counties in the United States was prepared, 
giving important information concerning the medical, hospital, 
economic, financial, climatic, social and other conditions of the 
county. Although over a year has elapsed since this survey 
was begun there are still more than 500 counties that have 
not responded to the request for information concerning their 
areas. However, through the cooperation of most of the state 
medical societies and from the responses from individuals and 
communities, an extensive file has been built up of openings 
in specialties and general practice. 

Since several agencies of the Association, including the 
Committee on Postwar Medical Service, the Bureau of Informa- 
tion, the Council on Medical Education and Hospitals and the 
Bureau of Legal Medicine and Legislation, have taken part in 
the gathering of information, a bulletin was designed to com- 
bine and abstract that information which it was thought would 
be most desired by medical officers and to point out exactly 
how more specific and detailed data could be obtained. This 
Information Bulletin for Medical Officers was published by 
the American Medical Association and sent to every physician 
in the armed services. 

Since V-J day the Bureau of Information has received about 
565 letters a week from medical officers, and a weekly average 
of 110 physicians have come to the office for specific informa- 
tion regarding medical education, licensure and_ relocation. 
One of the important objectives of the Bureau has been to 
assist the returning doctor to make a wise selection of a com- 
munity in which to establish his practice. Medical officers 
contacting the Bureau for information regarding opportunities 
in certain states are furnished with complete listings of the 
areas in the states where there is a need for a physician, together 
with county summary sheets for specific areas in which the 
physicians may be interested. For further information regard- 
ing the establishment of a practice in certain areas they are 
referred to the secretaries of the county and state medical 
societies. 

Of the several thousand medical officers who have been 
interested in relocating, few are inclined to establish themselves 
in areas where there are inadequate hospital facilities or 
where the community may be financially unable to support a 
doctor. Realizing that the needs of these areas must be care- 
fully evaluated, the House of Delegates during its meeting in 
December 1945 suggested that each state medical society 
should be urged to establish an information service. This 
state information office should at all times be in a position to 
furnish information concerning areas in need of physicians, 
and a complete picture of the medical facilities and the physical 
and economic aspects of any community within the state. “At 
the same time the Bureau of Information was established at the 
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American Medical Association on a permanent basis, and the 
Bureau was urged to provide advice or service to such state 
information offices relating to methods of organization and 
procedure. In order to activate this program a committee com- 
posed of several state medical society secretaries was formed to 
act as an advisory council to the Bureau of Information and 
to help: in drawing up directives to the state medical societies 
suggesting a course to follow in establishing these state informa- 
tion offices so that there would be a uniform system through- 
out the states. 

The Bureau of Information is working closely with the 
Council on Medical Service and Public Relations and the Com- 
mittee on Rural Medical Service of the American Medical 
Association toward extending to all people in all communities 
the best possible medical care. The Farm Bureau, the Farm 
Foundation and other farm groups are cooperating in every 
way with the Bureau in helping to attract physicians into 
areas where they are most needed. In order to stimulate this 
activity in the states and to coordinate the work of the various 
groups working for better rural medical service, the Bureau 
assisted the Council on Medical Service and Public Relations 
and the Committee on Rural Medical Service in arranging 
a National Conference on Rural Health, which had its first 
meeting on March 30, 1946 in Chicago. 


Committee on American Health Resorts 


The Committee on American Health Resorts respectfully 
submits the following report for the year 1945: 

The Committee continued as in 1944 with only four members 
instead of five; Lieut. Col. Euclid M. Smith was occupied with 
military duties but has now been returned to civilian life. 
During the year the Committee continued to seek comple- 
tion of the series of papers on spas and spa therapy. Seven 
papers in this series were published in 1943 and seven in 1944 
and are listed in the annual reports for those years. One paper 
was published in 1945, entitled “Spa Therapy in Cardiovascular 
Conditions,” by Carl R. Comstock. Two additional papers are 
to be published in 1946, entitled “Health Resort Therapy in 
Gastrointestinal Disorders,’ by Samuel Weiss, and “The Place 
of Health Resort Therapy in the Treatment of Dermatologic 


Conditions,” by Anthony C. Cipollaro. Two papers in the 


series remain to be written; but the Committee has thus far 
been unsuccessful in finding an author for either one. They 
are entitled “The Value of Health Resort Treatment for Con- 
valescence” and “The Place of Health Resort Therapy in the 
Treatment of Rheumatic Conditions.” The publication of 
papers in this series in book form has been delayed because of 
paper shortages and lack of evidence of interest on the part 
of the medical profession, 
The Committee met in January 1945 at the headquarters of 
the American Medical Association. 
The health resorts now listed by the Committee in compli- 
ance with its rules are the Torbett Clinic and Hospital, Marlin, 
Texas, and the Baker Hotel, Mineral Wells, Texas. © 
A number of other resorts appear almost ready for listing, 
some of the difficulties having been ironed out, the principal 
one being the promotion and sale of bottled mineral waters 
with therapeutic claims. 


Conclusion 

All matters that have been referred to the Board of Trustees 
have received official consideration. The Board at this time 
reports progress in dealing with some and will continue to 
give them official attention until such time as final results can 
be submitted. It is probable that a supplementary report will 
be presented to the House of Delegates at San Francisco. 
Respectfully submitted, 

. L. SeENsenicu, Chairman. 
Ernest E. Irons, Secretary. 
CuHarLces W. Roperts. 

Dwicut H. Murray. 
F. BRAAscH. 
Louis H. BAveErR. 
Eimer L. HENDERSON: 
Joun H. 
James R. MILLER. 


REPORTS OF OFFICERS 427 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 
Report of the Committee on Scientific Research for 1945 

During the year six applications were received and five new 
grants were made, amounting in all to $2,750. Seventeen grants 
were closed. Work under twenty-six earlier grants is in prog- 
ress. In several cases work has been delayed or suspended on 
account of the war. 

From an anonymous donor $500 has been received for the 
Brant Fund, which now contains $1,000 to be expended in sup- 
port of medical research under the auspices of the committee. 

The committee begs leave to recommend that annual pro- 
visions be made for the activities of the committee on about 
the same scale as before the war, that is, $12,550 for grants 
in aid of medical research and $1,200 for the expenses of the 
committee, 

The financial statement for 1945 is presented, also lists of 
grants pending and closed. 

Respectfully submitted, 


COMMITTEE ON ScrIeNTIFIC RESEARCH OF 
THE AMERICAN MeEpIcat ASSOCIATION. 
Martin H. Fiscuer, Cincinnati. 
Term expires, 1950, 
N. W. Jones, Portland, Ore. 
Term expires, 1949, 
Joun J. Morton, Rochester, N. Y. 
Term expires, 1948. 
E. W. Gooppasture, Nashville, Tenn. 
Term expires, 1947, 
Lupvic Hextoen, Chicago. 
Term expires, 1946, 


FINANCIAL STATEMENT FOR 1945 


Gift for scientific research in the field of cancer.... 117.90 
Refund, grant 609, C. E. Cahn-Bronner........... 79.62 
Refund, grant 654, Reginald Fitz ................. 31.83 
Refund, grant 658, Meyer M. Harris.............. ; 
Refund, grant 663, L. R. 3.21 
Refund, grant 686, H. M. Weaver................ 2.60 
24,884.07 
GRANTS AND EXPENSES PAID IN 1945 
Grant 683, O. Boyd Houchin..................... $ 350.00 
Grant 689, Israel S. Kleiner and Arnold H. Schein 400.00 
Grant 690, Leo L. Hardt........... danaenwesaaake 250.00 
Grant 691, D. Sandweiss, T. L. Patterson and 
$ 3,715.04 


GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 
New Grants—1945 


Grant 687: Barnett Sure, Arkansas Agricultural Experiment Station, 
Fayetteville, $600, effect of sulfonamides on thiamine and _ riboflavin 
metabolism. 

Grant 688: A. R. Tunturi, University of Oregon Medical School, $300, 
effects of masking tones on the responses in the cerebral cortex to pulses 
of pure tones. 

Grant 689: Israel S. Kleiner and Arnold H. Schein, New York Medi- 
cal College, $400, nutritive value of intact protein compared with the 
products of its enzymatic and acid hydrolysis. 

Grant 690: Leo L. Hardt, Loyola University School of Medicine, 
Chicago, $250, improvements of flexi-rigid gastroscope. 

Grant 691: David J. Sandweiss, Thomas L. Patterson and Harry C. 
Saltzstein, $1,200, relation of the endocrine glands to gastric secretion. 


STATE OF GRANT-AIDED WORK 
1. Grants CLosep DurInG tHE YEAR 


Grant 567, 1940: Armand J. Quick, Marquette University, $275, con- 
version of prothrombin to thrombin. Quick, A. J.: Calcium in the 
Coagulation of Blood, Am, J. Physiol, 132: 239, 1941; The Prothrombin 


* Concentration of Blood of Various Species, ibid. 132: 239, 1941; Pro- 


thrombin Level of Blood After the Intramuscular Injection of Sodium 
Citrate, Proc. Soc. Exper. Biol. & Med. 47:1, 1941; Effect of Air 
Currents on Plasma Prothrombin, ibid. 50: 317, 1942; On the Consti- 
tution of Prothrombin, dm. J. Physiol. 140; 212, 1943; Experimentally 
Induced Changes in the Prothrombin Level of the Blood: I. Quantitative 
Studies of Dogs Given Dicumarol; II. The Effect of Methylxanthines on 
Prothrombin Per Se and When Administered with Dicumarol, J. Biol. 
Chem. 161: 33, 1945. 
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Grant 623, 1942: Catharine Macfarlane, Women’s Medical College of 
Pennsylvania, $2,500, value of periodic pelvic and breast examination 
in detecting cancer. See grants 494, 1938; 536, 1939, and 623, 1942. 
Macfarlane, Catharine; Sturgis, Margaret C., and Fetterman, Faith S.: 
The Value of Periodic Pelvic Examination in the Control of Cancer of 
the Uterus, J. A. M. A. 126:877, 1944; Results of a Cancer Control 
Research, 1. Woman's J., April 1945, 

Grant 644, 1942: Jacob Rabinovitch, Jewish Hospital, Brooklyn, $240, 
effect of heparin on thrombosis. Rabinovitch, Jacob, and Pines, Bernard: 
The Effect of Heparin on Experimentally Produced Thrombosis, Surgery 
14: 669, 1943. 

Grant 648, 1942: Meyer M. Harris, New York State Psychiatric Hos- 
pital, $250, further research on muscular disease. See grant 658, 1943. 
Harris, Meyer M.: Studies Regarding a Glutamine-like Substance in 
Blood and Spinal Fluid, Including a Method for Its Quantitative Deter- 
mination, J. Clin. Investigation 22: 569, 1943; Effect of Insulin Hypo- 
glycemia and Glucose Administration on the Level of the Glutamine-like 
Substance in Blood Serum, ibid., p. 577. 

Grant 653, 1942: Ulrich Friedmann, Jewish Hospital, — $750, 
types of tetanus toxin, See grants 583, 1940, and 666, 

Grant 658, 1943: Meyer M. Harris, New York State tne Insti- 
tute, $250, muscular disease. See grant 648, 1942. Refund $2.75. 

Grant 659, 1943: Deborah V. Dauber, Michael Reese Hospital, Chicago, 
$446.57, atherosclerosis in the chick (Cardiac Research Fund). See grant 
642, 1942. Dauber, Deborah V., and Katz, L. N.: Experimental Athero- 
sclerosis in the Chick, Arch. Path. 36: 473, 1943. Dauber, Deborah V. 
Spontaneous Arteriosclerosis in Chickens, ibid. 38: 46, 1944. Katz, L. x. 
and Dauber, D. The Pathogenesis of Atherosclerosis, J. Mount Sinai 
Hosp. 12: 382, 1945. 

Grant 663, 1943: L. R. Cerecedo, Fordham University, $600, vitamin B 
deficiencies in rats and mice. Refund $3.21. See grant 631, 3 
Cerecedo, Leopold R., and Foy, John R.: Relationship Between Protein 
Intake and Pyridoxine Deficiency in the Rat: The Role of Tryptophan 
and Cystine, Federation Proc. 3, No. 1 (March) 1944; Protein Intake 
and Pyridoxine Deficiency in the Rat, Arch. Biochem. 5: 207, 1944. 

Grant 666, 1943: Ulrich Friedmann, Jewish Hospital of Brooklyn, 
$1,500, tetanus toxins. See grants 583, 1940, and 653, 1942. Friede- 
mann, U.; Hollander, A., and Traub, F.: Quantitative Studies on the 
Neutralization of Pathogenic Agents in Tissues by Circulating <Anti- 
bodies: VI. The Ai Values of Tetanal Toxins and Their Avidities for 
Nerve Tissue and Antitoxin, J. Jmmunol., to be published. 

Grant 667, 1943: I. M. Tarlov, New York Medical College, 
regeneration of cauda equina. See grant 634, 1942. Tarlov, I. 
Autologous Plasma Clot Suture of Nerves: Its Use in Clinical Surgery, 
J. A. M. A. 126: 741, 1944. Tarlov, 1. M., and Epstein, J. A.: Nerve 
Grafts: The Importance of an Adequate Blood Supply, J. Neurosurg. 
2: 49, 1945. 

Grant 668, 1944: George Ulett, University of Oregon Medical School, 
$250, electroencephalograms in experimental focal brain lesions. Ulett, 
George: Electroencephalogram of Dogs with Experimental Space-Occupy- 
ing Intracranial Lesions, Arch. Neurol. & Psychiat. 34: 141, 1945. 

Grant 672, 1944: Archie R. Tunturi, University of Oregon Medical 
School, $200, acoustic area in cortex of dog. Tunturi, Archie R.: Audio 
Frequency Localization in the Acoustic Cortex of the Dog, Am. J. Physiol. 
141: 397, 1944; Further Afferent Connections to the Acoustic Cortex of 
the Dog, thid. 144: 389, 1945. 

Grant 673, 1944: Leo Hardt, Loyola University Medical School, Chi- 
cago, $300, new gastroscope. Hardt, Leo L.: The Flexi-Rigid Gastro- 
scope, Gastroenterology 3: 508, 1945, 

Grant 675, 1944: Israel Davidsohn, 
$500, problems of Rh factor. Wiener, Alexander S.; Davidsohn, I., and 
Potter, E. L.: Heredity of the Rh Blood Types: IL. Observations on the 
Relation of Factor Rh to the Rh Blood Types, J. Exper. Med. $1: 63, 
1945. Davidsohn, Israel: Fetal eer J. A. M. A. 127: 633, 
1945; Rh Antibodies, Am. J. Clin. Path. 15: 1945. 

Grant 678, 1944: Herbert S. Kupperman, U ai of Georgia, $500, 
pregnancy test. Kupperman, Herbert S.: The Two Hour Pregnancy 
Test, submitted for publication in Southern Medical Journal. 

Grant 680, 1944: Wilhelm Raab, University of Vermont College of 
Medicine, $500, protective effect of thiouracil against the toxic cardio 
vascular action of epinephrine and sympathin. Raab, Wilhelm: Thiouracil 
Treatment of Angina Pectoris, J. A. M. A. 128: 249, 1945; Diminution 
of Epinephrine Sensitivity of the Normal Human Heart Through Thio- 
uracil, J. Lab. & Clin. Med., to be published. 

Grant 686, 1944: H. M. Weaver, Wayne University College of Medi- 
cine, $280, production and treatment of alloxan diabetic coma in rats. 


$500, 


Mount Sinai Hospital, Chicago, 


Refund, $2.60. Friedgood, Charles E., and Miller, Arthur A.: Alloxan 
in Pregnant Rats, Proc. Soc. Exper. Biol. & Med. 59: 61, 1945. Kaplan, 
Nathan O.; Franks, Maurice, and Friedgood, Charles E.: Metabolism in 
Diabetic Coma Produced by Alloxan, Science 102: 447, 1945. 
2. Work IN ProcGress, 1945 
Grant 479, 1937: Tracy, J. Putnam, Boston City Hospital, $200, 
injuries to the cervical portion of the cord. This research has been 


suspended for the duration. 

Grant 504, 1938: Wallace M. Yater, Georgetown University Medical 
School, $500, histopathology of “‘bundle branch” block. 

Grants 518, 1938, and 559, 1939: Harold D. West, Meharry Medical 
College, $150, synthesis of d/-threonine. 

Grant 570, 1940: William H. Sweet, University of Chicago, $300, 
course of nerve fiber tracts of the temporal lobe. 

Grant 582, 1940: Charles W. Greene, Stanford aes $500, physi 
ology of the coronary system in monkeys. Refund $160.4 

Grant 584, 1940: Oscar V. Batson, University of ae $200, 
nystagmus 

Grant 605, 1941: Harry G. Day, Indiana University, $400, physiologic 
significance of zinc. Active research suspended on account of war. 

Grant 607, 1941: Fritz Levy, Davis Memorial Hospital, Elkins, W. Va., 
$250, study of marrow cells. Levy, Fritz: Megakaryocytes and Blood 
Platelets, Am. J. Clin. Path. 15: 154, 1945. 
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Grant 613, 1941: Robert W. Virtue, University of Denver, $200, 
formation of choleic acid. . [See grant 499, 1938, report for 1940.] 
Research suspended on account of war service. 

Grant 616, 1941: Robert S. Dow, University of Oregon Medical School, 
$250, effects of clotting in cerebral veins. See grant 566, 1940. 

Grant 626, 1942: Peter P. H. de Bruyn, University of Chicago, $400, 
study of osteogenic substance in laying birds. 

Grant 650, 1942. Tuberculosis Committee, Minnesota State Medical 
Association, J. A. Myers, chairman, $1,000, tuberculosis survey of Meeker 
County, Minn. 

Grant 656, 1943: Warren O. Nelson, Wayne University, $300, lipids in 
the adrenal. cortex. Refund $133.08. See grant 481, 1937. 

Grant 661, 1943: Roland K. Meyer, University of Wisconsin, $500, 
antihormones, McShan, W. H.; Wolfe, Harold R., and Meyer, Roland K.: 
Factors Affecting the Action of Antigonadotropic Sera in Immature Rats, 
Endocrinology 33: 269, 1943. Wolfe, Harold R.; Meyer, Roland K., and 
McShan, W. H.: The Negative Phase in the Antigonadotropic and 
Precipitin-Productive Activities in Rabbits, J. Immunol. 50: 349, 1945. 

Grant 662, 1943: Katharine M. Howell and Elta Knoll, Michael Reese 
Hospital, Chicago, $750, amebic dysentery. Howell, Katharine M., an 
Knoll, Elta: Studies on Dientameba Fragilis: Its Incidence and Possible 
Pathogenicity, Am. J. Clin. Path. 15: 178, 1945. 

Grant 670, 1944: Wilbur Thomas, Bowman Gray School of Medicine, 
$300, experimental cardiac rupture. 

Grant 671, 1944: A. M. Lassek, Medical College of State of South 
Carolina, $1,000, effect of paralysis on human pyramidal system. See 
grants 632, 1942, and 655, 1943. Lassek, A. M.: The Human Pyramidal 
Tract: X. The Babinski Sign and Destruction of the Pyramidal Tract. 
Arch. Neurol. & Psychiat. 532: 484, 1944; The Human Pyramidal 
Tract: XI. Correlation of the Babinski Sign and the Pyramidal Syn- 
drome, ibid. 53: 375, 1945. Lassek, A. M., and Evans, J. P.: The 
Human Pyramidal Tract: XII. The Effect of Hemispherectomies on the 
Fiber Components of the Pyramids, J. Comp. Neurol, 83: 113, 1945. 

Grant 674, 1944: David J. Sandweiss and Thomas L. Patterson, Wayne 
University College of Medicine, $750, relation of the endocrine glands 
to urogastrone, Kaulbersz, J.; Patterson, T. L.; Sandweiss, D. J., an 
Saltzstein, H. : The Relation of Endocrine Glands to the Gastric 
Secretory Depressant in Urine (Urogastrone), Science, accepted for 
publication. 


Grant 676, 1944: Frederick M. Allen, New York, $500, studies on 
refrigeration surgery atid treatment. See grant 657, 1943. Allen Fred- 
erick M.: Spontaneous and Induced Epileptiform Attacks in Dogs, in 
Relation to Fluid Balance and Kidney Function, Am. J. Psychiat, 102: 
67, 1945. 

Grant 677, 1944: J. LeRoy Conel, Harvard Medical School, $500, post- 
natal development of the human cerebral cortex (Charles A. Brant Fund). 

Grant 679, 1944: Theodor E, Bratrud, University of Minnesota Medical 
School, $600, colored illustrations for article on congenital adrenal 
hyperplasia. 

Grant 681, 1944: W. E. Garrey, Vanderbilt University School of 
Medicine, $500, innervation of the heart of vertebrates. 

Grant 682, 1944: Helen Ingleby, Woman’s Medical College of Penn- 
sylvania, $500, problems of cystic disease and carcinoma of the breast. 

Grant 683, 1944: O. Boyd Houchin, Loyola University Medical School, 
$350, vitamin E deficiency in relation to cardiac function. 

Grant 684, 1944: Rachmiel Levine, Michael Reese Hospital, Chicago, 
$1,000, secretion and metabolism of progesterone in threatened abortion. 

Grant 685, 1944: Daniel J. Glomset, Des Moines, Iowa, $500, cardiac 
conduction. See grant 629, 1942. Glomset, Daniel J., and Birge, 
Richard F.: A Morphologic Study of the Cardiac Conduction System: 
IV. The fed of the Upper Part of the Ventricular Septum in Man 
Am. Heart J, 28: 526, 1945 


Committee on Therapeutic Research 
The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by providing 
funds for the prosecution of necessary research. 


During the year 1945 the Committee issued twenty-two new 
grants. A detailed list of these grants, together with a list of 
publications during 1945 and of unexpected grants made before 
Jan. 1, 1945, will be found in the appendix to this report. 


During 1945 the following grants were issued: 


Grant 536: C. H. Werkman, professor of bacteriology, Iowa State 
College of Agriculture and Mechanical Arts, the mechanism of action 
of penicillin, $1,000. 

Grant 537: Richard C. deBodo, associate professor of pharmacology, 
New York University College of Medicine, the antidiuretic action of 
some depressants of the central nervous system, $500. 

Grant 538: Thomas H. McGavack, associate professor of medicine, 
New York Medical College, water balance under the influence of various 
hormones, $200. 

Grant 539: Ward J. MacNeal, director of the Laboratories of Bacte- 
riology, New York Post-Graduate Medical School and Hospital, bacterio- 
phage phenomena, $1,000. 

Grant 540: Ward J. MacNeal, director of the Laboratories of Bacte- 
riology, New York Post-Graduate — School and Hospital, experi- 
mental and clinical endocarditis, $1,00 

Grant 541: G. L. Cantoni, ans professor of physiology and 
pharmacology, Long Island College of Medicine, epinephrine, $300, 

Grant 542: Woman’s Medical College of Pennsylvania, the use of 
penicillin therapy in intrinsic (bacterial) allergy with chronic infection 
of the sinuses, $500. 
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Grant 543: Harold D. Green, professor of physiology and pharma- 
cology, Wake Forest College, Bowman Gray School of Medicine, the 
influence of environmental temperature on ischemic compression shock, 
400. 


Grant 544: C. H. Werkman, professor of bacteriology, Iowa State 
College of Agriculture and Mechanical Arts, the mechanism of strepto- 
mycin action, $1,000. 

Grant 545: Robert Chambers, research professor of biology, New York 
University College of Medicine, blood capillary fragility, $500 

Grant 546: Stuart Mudd, professor of bacteriology, University of 
Pennsylvania School of Medicine, the mode of action of the sulfon- 
amides, $1,000. 

Grant 547: L. M. N. Bach, Department of Physiology, Tulane Uni- 
versity of Louisiana School of Medicine, the effect of certain hormones 
on the kidney tubules, $150. * 

Grant 548: Fred W. Ellis, assistant professor of pharmacology, Univer- 
sity of North Carolina Medical School, the effect of some new synthetic 
spasmolytic agents, $250. 

Grant 549: W. F. Hamilton, professor of pharmacology and physiology, 
University of Georgia School of Medicine, significant blood pressure 
— in unanesthetized animals, $125. 

Grant 550: C, A. Handley and §S. A. Peoples, Department of Pharma- 
cology and Physiology, Baylor University College of Medicine, water 
distribution of the body following the administration of digitalis, $150. 

Grant 551: Victor Ross, Department of Biochemistry, Columbia Uni- 
versity College of, Physicians and Surgeons, the — of a Schick 
toxin and a protamine precipitated tetanus toxoid, $350 

Grant 552: Leland C. Wyman, associate professor of phy siology, Boston 
University School of Medicine, the factors controlling the growth and 
functional efficiency of transplanted adrenal cortical tissye, $285. 

Grant 553: Adrian C. Kuyper, assistant professor of physiologic chemis- 
try, Wayne University College of Medicine, a procedure for the detection 
and determination of unidentified plasma constituents, $375. 

Grant 554: Thomas G. Morrione, assistant professor of bacteriology, 
University of Vermont College of Medicine, alterations in collagen content 
in experimental cirrhosis, $350. 

Grant 555: Gladys Bucher, associate in physiology, Woman's Medical 
—— of Pennsylvania, pepsin in the urine, $5 

Grant 556: Robert L. Jackson, Department of "Pediatrics, State Uni- 
versity of Iowa, statistical evaluation and reporting of clinical research 
of immediate therapeutic value in the treatment of juvenile diabetes 
and of rheumatic fever, $3,000. 

Grant 557: Lloyd D. Seager, professor of pharmacology, 
Medical College of Pennsylvania, 
diamidines, $500, 


Woman's 
the acute and chronic effects of the 


The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 
Research, reports of whith were published during 1945: 


The Antidiuretic Action of Barbiturates (Phenobarbital, Amytal and 
Pentobarbital) and the Mechanism Involved in This Action, Richard C. 
de Bodo and K, F. Prescott: J. Pharmacol. & Exper. Therap. 85: 222 
(Nov.) 1945. 

Acute Toxicity of Choline Chloride 
Margaret W. Neuman and Harold C. 
Med. 38:87, 1945. 

Chronic Oral Toxicity of Choline Chloride in Rats, Harold C. Hodge: 
Proc. Soc. Exper. Biol. & Med. 58: 212, 1945. 

On the Influence of Several Anesthetics on the Fatal Dose of Digitalis 
in Cats and Frogs, Harold G. O. Holck, Edwin L. Smith and Robert H. 
Shuler: J. Am. Pharm. A. (Scientific Edition) 34:90 (March) 1945. 

Blood Potassium and Histamine Intoxication in Relation to Adreno- 
cortical Function in Rats, Caroline Tum-Suden, Leland C. Wyman and 
Matthew A. Derow: Am. J. Physiol. 144: 102 (June) 1945 

Stimulation and Depression of the Central Nervous System by Deriva- 
tives of Barbituric and Thiobarbituric Acids, P. K. Knoefel: J. Pharma- 
col. & Exper. Therap. 84: 26 (May) 1945. 

Arrest and Repair in Experimental Endocarditis Lenta, Ward J. 
MacNeal, Anne Blevins, Marcello R. Pacis and Alice E. Slavkin: Am. 
J. Path. 21: 255 (March) 1945. 

Apparent Arrest of Staphylococcal Endocarditis, Ward J. MacNeal, 
Charles A. Poindexter and Frederick N. Marty: Am. Heart J, 29: 403 
(March) 1945. 

Experimental Verrucous Endocarditis, Ward J. MacNeal: Science 101: 
415 (April 20) 1945. 

Bacteriologic Studies in Endocarditis, Ward J. MacNeal and Anne 
Blevins: J. Bact, 49: 603 (June) 1945 

Progress in the Study of Sate Mate Endocarditis, Ward J. MacNeal, 
Anne Blevins, Alice E. Slavkin and Helen Scanlon: New York State 
J. Med. 45: 1440 (July 1) 1945. 

Experimental Carditis, Ward J. MacNeal, Anne Blevins, Alice E. 
Slavkin and Helen Scanlon: Proc., J. Bact. 50: 238 (Aug.) 1945. 

Experimental Nephropathies: IX. A Summary of Experiments on Dogs, 
James P. Simonds and Opal E. Hepler: Quart. Bull. Northwestern Uni- 
versity M. School 19: 278 (winter quarter) 1945. 

Experimental Nephropathies: I. A Method of Producing Contrelled 
Selective Injury of Renal Units by Means of Chemical Agents, James P. 
Simonds and Opal E. Hepler: Arch. Path. 39: 103 (Feb.) 1945. 

Experimental Nephropathies: II. Renal Phosphatase After Poisoning 
with Mercury Bichloride, Uranyl Nitrate and Potassium Dichromate, 
Opal E. Hepler, Helen Gurley and James P. Simonds: Arch, Path. 39: 
133 (March) 1945. 

Wound Healing: An Experimental Study of Water Soluble Chlorophyll 
Derivatives in Conjunction with Various Antibacterial Agents, Lawrence 
W. Smith and Alfred E. Livingston: Am, J. Surg. 47: 30 (Jan.) 1945. 

Some Difficulties Involved in the Prediction of the Stroke Volume from 
the Pulse Wave Velocity, John W. Remington, W. F. Hamilton and 
Philip Dow: Am. J. Physiol. 144: 536 (Sept.) 1945. 


Administered Orally to Rats, 
Hodge: Proc. Soc. Exper. Biol. & 
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The Construction of a Theoretical Cardiac Ejection Curve from the 
Contour of the Aortic Pressure Pulse, John W. Remington and W. F. 
Hamilton: Am. J. Physiol. 144: 546 (Sept.) 1945. 

The Relationship Between the Cardiac Ejection Carve and the Ballisto- 
cardiographic Forces, W. F. Hamilton, Philip Dow and John W. Reming- 
ton: Am. J. Physiol. 144:557 (Sept.) 1945. 

The Determination of the Propagation Velocity of the Arterial Pulse 
Wave, W. F. Hamilton, John W. Remington and Philip Dow: Am, J. 
Physiol, 144:521 (Sept.) 1945. 

Preparation of Pituitary Thyrotropic Hormone, Leon S. Siereszko: 
J. Biol. Chem. 160: 585 (Oct.) 1945. 

The War and Dermatophytosis, with Special Reference to Treatment 
and Fungicide Testing, Fred D. 2 a Chester W. Emmons, Joseph G. 
Hopkins and George M. Lewis: J. A. M. A. 128: 805 (July 14) 1945. 

The Effect of Ultraviolet on the Toxicity and 
peutic Action of Stilbamadine, Lloyd D. Seager, G. R. Wells and Gina 
Castelnuovo: Am. J. Sc. 210: 134 (July) 1945. 

The Effects of Various Sulfonamide Drugs on the Electrocardiogram 
of the Dog, Roberta Hafkesbring and Grace E. Wertenberger: Fed. 
Proc., March 1945. 

Assay of Pepsin in Human Urine, Gladys R. Bucher: Fed. Proc., 
March 1945. 

The Isolation and Chemistry of Anterior Pituitary Hormones Influenc- 
ing Growth and Metabolism, Abraham White: Monograph, A. A. A. S 
Science Press, 1945. 

The Functional Pathology of Experimental Frostbite and the Preven- 
tion of Subsequent Gangrene, K. Lange and L. J. Boyd: Surg., Gynec. & 
Obst. 80: 346 (April) 1945, 

The Functional Pathology of Frostbite and the Prevention of Gangrene 
in Experimental Animals and Humans, oo Lange, L. G. Boyd and 
Loewe: Science 102: 151 (Aug. 10) 1 

The Functional Pathology of + le Roce Frostbite and the Preveii- 
tion of Subsequent Gangrene, K. Lange and L. J. Boyd: Bull. New York 
Acad, Med. 21: 441 (Aug.) 1945. 


The following grants were issued before Jan. 1, 1945. In 
some cases the grant has expired and an unexpended balance 
remains, or the work is not yet completed or not yet published: 


Grant 232: George R. Cowgill, associate professor of phy siologic chem- 
istry. Yale University School of Medicine, the heart in vitamin B 
deficiency, $250. 

Grant 297: Melvin Dresbach, Harvard University School of Medicine, 
the emetic effect of some of the digitalis bodies, $250 

Grant 306: Edwards A. Park, professor of pediatrics, Johns Hopkins 
University School of Medicine, rickets in the rat and the effect of solu- 
tion of parathyroid on the circulation of the bone, $75. 

Grant 408: Ephratm Shorr, associate professor of medicine, Cornell 
University Medical College, the effect of progesterone on the vaginal 
smear, $300. 

Grant 443: A. B. Baker, associate professor of neuropsychiatry and 
neuropathology, and Raymond N. Bieter, professor of pharmacology, 
University of Minnesota Medical School, toxic effects of sulfanilamide 
and derivatives on nervous system and effect of vitamin B complex in 
prevention of such injuries, $500. 

Grant 445: Paul L. Day, professor of physiologic chemistry, and 
John R. Trotter, instructor in physiologic chemistry, University of 
Arkansas School of Medicine, ocular manifestations of tryptophan defi- 
ciency, $300. 

Grant 449: Alrick B. Hertzman, professor of physiology, St. Louis 
University School of Medicine, peripheral circulation, $500. 

Grant 454: W. L. Mendenhall, professor of pharmacology, and Albert J. 
Plummer, assistant professor of pharmacology, Boston University School 
of Medicine, the quantitative determination of theophylline, $50. 

Grant 455: Frederick H. Pratt, professor of physiology, and Marion A. 
Reid, instructor in physiology, Boston University School of Medicine, 
the effect of cardiac drugs on the denervated lymphatic hearts, $100, 

Grant 458: George Fahr, professor of .internal medicine, University 
of Minnesota School of Medicine, the effects of lanatoside C on certain 


‘types of heart disease, $100. 


Grant 459: Mary E. O'Sullivan, Bellevue Hospital, New York City, 
the therapeutic effect of estradiol in muscular dystrophy, $100. 

Grant 472: Robert V. Brown, professor of physiology and pharma- 
cology. University of North Dakota, action of pilocarpine on bile secre- 
tion, $150. 

Grant 474: Arthur C. DeGraff, professor of therapeutics, New York 
University College of Medicine, the effectiveness of sodium thiosulfate 
and sodium formaldehyde sulfoxalate in treatment of cardiac arrhythmias 
induced experimentally by mercurial diuretics, $400 

Grant 478: Stacy R. Mettier, associate professor of medicine, Univer- 
sity of California Medical School, the Rh factor in blood transfusion and 
other immunologic aspects of blood grouping, $400. 

Grant 479: Mayo H. Soley, associate professor of medicine, Univer- 
sity of California Medical School, treatment of patients with toxic diffuse 
goiter by means of radioactive iodine, $350. 

Grant 483: Donald Slaughter, professor of pharmacology and physi- 
ology, Southwestern College of Medicine, the effects of sulfonamides on 
the regeneration of visual purple. 

Grant 484: Alfred Goerner, associate prefessor of biologic chemistry, 
Long Island College of Medicine, and M. Margaret Goerner, pathologist, 
Brooklyn Thoracic Hospital, the toxic action of carcinogenic compounds 
on liver tissue, $400. 

Grant 488: L. R. Kaufman, director of surgery, New York Medical 
College, peter competence of the intestine in cases of intestinal 
obstruction, $125. 

Grant 489: L. R. Kaufman, director of surgery, New York Medical 
College, the use of enzyme mixture for dissolving slough, $100. 

Grant 494: Amedeo S. Marrazzi, professor of pharmacology, Wayne 
University College of Medicine, to investigate sympathomimetic amines, 
$500, 
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Grant 498: Linn J. Boyd, director of medicine, and Kurt Lange, 
clinical instructor in medicine, New York Medical College, the effect of 
cold in the treatment of shock, $300. 

Grant 499: Joseph’ Litwins, clinical instructor in medicine, New York 
Medical College, the chemistry and hematology of blood donors, $200. 

Grant 502: Julian P. Maes, Department of Pharmacology, Dartmouth 
College, the part played by the red blood corpuscle concentration of the 
systemic circulation in the maintenance of blood pressure at different 
levels of vasoconstrictor tone, $150. ; 

Grant 505: James Orten, assistant professor of physiologic chemistry, 
Wayne University College of Medicine, the relationship of dietary protein 
to porphyrin metabolism in the rat, $250 

Grant 506: Andrew F. Burton, assistant professor of pharmacology, 
Howard University, (1) the distribution of sulfanilamide in maternal 
and fetal tissues at various stages of pregnancy, (2) the toxic effects of 
quinine on the fetus in utero, $600. 

Grant 512: Essie White Cohn, associate professor of chemistry, Uni- 
versity of Denver, the effect of sulfonamide drugs on the glycogen content 
of the liver of rabbits and rats, $200. 

Grant 513: Ruth E. Miller, professor of bacteriology, Woman’s Medical 
College of Pennsylvania, the relationship between immune mechanisms 
and bacterial respiration, $412.50. 

Grant 514: Morton McCutcheon, professor of pathology, University of 
Pennsylvania School of Medicine, the toxicity of sulfonamides and peni- 
cillin and the mechanism of chemotaxis in leukocytes, $150. 

Grant 515: Harald G. O, Holck, associate professor of pharmacology, 
University of Nebraska School of Medicine, the relationship of sex to 
drug action, $200. 

Grant 516: Nellie Perry Watts, Department of Pharmacology, Woman's 
Medical College of Pennsylvania, methods to prolong the action of local 
anesthetic drugs, $250. 

Grant 517: Harry Beckman, professor of pharmacology, Marquette Uni- 
versity School of Medicine, avian malaria, $250. 

Grant 524: Harry E. Morton, associate professor of bacteriology, Uni- 
versity of Pennsylvania School of Medicine, necessity of bacteriostasis 
or bactericidal action to prevent infection in an animal body, $100 

Grant 525: Herbert Silvette, assistant professor of pharmacology, Uni- 
versity of Virginia Medical School, the effect of low barometric pressures 
on kidneys previously damaged, either surgically or by drugs, $250. 

Grant 526: Walter G. Crump Jr., assistant professor of surgery, New 
York Medical College, and Herbert E. Hollander, assistant clinical pro- 
fessor of surgery, City Hospital, the enzyme factors in the transplantation 
of fetal or infantile pancreatic tissue in the adult recipient, $200. 

Grant 527: Ralph G. Janes, assistant professor of anatomy, Wayne 
University College of Medicine, diabetes mellitus produced by alloxan 
and its modification by various experimental procedures, $200. 

Grant 528: Linn J. Boyd, director of medicine, and Kurt Lange, clinical 
instructor in medicine, New York Medical College, capillary permeability 
of the meninges in meningitis and meningisms, $350. 

Grant 529: Linn J. Boyd, director of medicine, and Kurt Lange, clinical 
instructor in medicine, New York Medical College, the effectiveness of 
physical therapeutic measures in peripheral vascular diseases, $350. 

Grant 530: Louis M. Palermo, assistant professor of surgery, and 
Boris Pollock, clinical assistant in surgery, New York Medical College, 
omental grafts, $200. 

Grant 531: Thomas H. McGavick, associate professor of medicine, 
New York Medical College, the absorption of compressed pellets of the 
steroid hormones, $400. 

Grant 532: Thomas H. McGavack, associate professor of medicine, 
New York Medical College, and Herbert Elias, New York Medical 
College, inulin and diodrast clearances in endocrine diseases, $250. 

Grant 533: Robert S. Teague, associate professor of physiology and 
pharmacology, University of Alabama School of Medicine, the metabolisin 
of diethylstilbestrol and its derivatives, with emphasis on the ratio of 
absorption, distribution, fate and excretion of these drugs, $500. 

Grant 534: Stephen P. Jewett, New York Medical College, the use of 
ammonium chloride in psychiatric disorders, $350. 


TREASURER’S REPORT 


Report of the Treasurer of the American Medical Association 
for the Year Ended December 31, 1945 


Investments (At Cost) as at January 1, 1945. .$4,596,850.47 


(At Cont). 2,304,955.36 
$6,901,805.83 
Less: 
Bonds Called, Matured or Sold............. 1,312,537.36 
Investments as at December 31, 1945...... $5,589,268.47 
Balance for Investment January 1, 1945....... 67,065.86 
Interest Received on Investments Year 1945... 123,125.90 


$ 190,191.76 


Transferred to General Fund............... " 63,367.40 


Uninvested Funds December 31, 1945...... 126,824.36 


Invested and Uninvested Funds as at December 31, 1945... 


REPORTS OF OFFICERS 


-$5,716,092.83 


J A. M. A. 
une 1, 1946 


DAVIS MEMORIAL FUND 


Balance in Fund January 1, 1945............0008. .. .$7,806.15 
Interest Earned on Bank Balance Year 1945.......... 97.86 
Funds on Deposit as at December 31, 1945........... $7,904.01 


Jostau J. Moore, Treasurer. 


AUDITOR’S REPORT 


January 29, 1946. 
To the Board of Trustees, 
American Medical Association, 
Chicago, Illinois. 
Dear Sirs: 

We have examined the balance sheet of the American Medical 
Association, Chicago, Illinois, as of December 31, 1945, and the 
statement of income for the year ended on that date, have 
reviewed the system of internal control and the accounting 
procedures of the Association and, without making a detailed 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, by methods and to the 
extent we deemed appropriate except as hereinafter stated 
regarding confirmation of receivables and observation of the 
inventory taking. 

The cash and bank balances have been confirmed by count 
or by certificates from the depositaries. The United States 
Government and other marketable securities were confirmed 
by an acknowledgment from the Continental Illinois National 
Bank and Trust Company of Chicago where the securities are 
held for safekeeping. 

We did not independently confirm the accounts receivable 
by communication with the debtors. The accounts receivable 
were reviewed as to age and collectibility and, in our opinion, 
the balances are fully realizable. We reviewed the plan and 
system of control adopted for inventory taking but we did not 
observe the taking of the inventories nor did we make tests of 
the physical existence of the quantities recorded. 

Expenditures charged to property and equipment accounts 
during the year, in our opinion, were properly capitalized as 
representing additions or improvements. The provision for 
depreciation for the year appears to be adequate. 

We have received a letter from Messrs. Loesch, Scofield, 
and Burke, attorneys for the Association, stating that the 
Supreme Court of Illinois has affirmed, in January 1946, the 
judgment of the Circuit Court that the Association is required 
to make contributions under the provisions of the Illinois Unem- 
ployment Contributions Act. The amount of the contributions 
payable by the Association for the period involved (1937 to 
date) is approximately $260,000.00, of which $37,000.00 is appli- 
cable to 1945, plus whatever interest and penalties may be 
imposed. The liability referred to has not been included in the 
accounts payable at December 31, 1945, and no charge in respect 
thereto has been made against the income of the period involved. 
The management considers that the accounts reflect ample pro- 
vision for the liability, in the Association Reserve and its related 
fund. The attorneys state that no other litigation is pending 
against the Association. 

In our opinion, subject to the exceptions set forth in the pre- 
ceding paragraphs, the accompanying balance sheet and related 
statement of income present fairly the position of the American 
Medical Association at December 31, 1945, and the results 
of the operations for the year, based on the accounting pro- 
cedures employed by the Association regarding which the follow- 
ing observations are submitted 

(a) In accordance with the established practice of the Asso- 
ciation, the accounts as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 
membership dues unpaid; and (b) provision for accrued property 
taxes for the year 1945, and sundry unpaid bills and wages. 

(b) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1945, on 
account of 1946 subscriptions. This procedure conforms to the 
method used in prior years. 

(c) Advance payments on publications include an estimated 
amount ($186,552.42) for prepaid subscriptions to Hygeia, and 
the amount ($118,933.83) received in advance for January '1946, 
advertising, directory information sales and service. 
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Fidelity insurance is carried against the undermentioned 
officers and employees, in the amounts stated: 


Dr. Olin West, Secretary and General Manager...... $10,000.00 
Dr. Josiah J. Moore, Treasurer... 10,000.00 
J. E. Hartigan, Assistant Cashier.................. 2,000.00 
Joseph T. O’Connor, 2,000.00 
Sundry employees (fifteen, $1,000.00 each)........... 15,000.00 

Total Fidelity “$49,000.00 


We have pleasure in reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination. 


Yours truly, 
Peat, Marwick, & Co. 


INDEX TO STATEMENTS 


Exhibit 
Balance Sheet as of December 31, 
Inceme Account for the year ended December 31, 1945......... “B” 
Schedule 
Publications (Periodicals)—Costs and Expenses for the year 
Expenses of Councils, Bureaus and Committees for the year 
ended December 31, ihe 


Exhibit “A” 
BALANCE SHEET 
As or December 31, 1945 


ASSETS: 
Property and Equipment—at cost: 
: Machinery and printing equipment....... 518,343.32 
Office and laboratory equipment.......... 203,611.71 
2,097 304.34 
Less—Reserve for depreciation.......... 1,086,313.33 1,010,991.01 
Type metal (book inventory)—at average 
Total Property and Equipment..... 1,362,768.52 
Marketable Securities—at cost (valuation based 
on market quotations $5,725,958.77): 
United States Government securities..... 3,986,419.11 
Railroad, municipal, public utility and in- 
Representing investments of: 
Depreciation reserve fund............. 1,100,000.00 
Association reserve fund.............. 350,000.00 
Building reserve fund................. 450,000.00 
Retirement reserve fund.............. 675,000.00 
Equipment modernization reserve fund.. 600,000.00 
Cash Held by Treasurer for Investment..... 126,824.36 
Cash in Banks and on Hand............... 232,930.93 
Accounts Receivable: 
Directory Report Service, 18th Edition... 2,153.13 
Miscellaneous accounts receivable........ 3,390.76 230,235.42 
Inventories of Materials, Supplies, Work in 
Progress and Publications............... 86,412.03 
Expenditures on Publications in Progress... 157,959.85 
Prepaid Expenses, Deposits and Advances: 
Insurance, etc. 2,756.81 
TNeposits and advances......... 8,997.15 11,753.96 
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LIABILITIES: 
Accounts Payable: 
Co-operative Medical Advertising Bureau.. 42,874.55 


Total Accounts Payable.............. ° $ 115,709.21 
Subscriptions Paid in Advance............. 23,068.85 
Advance Payments on Publications......... 305,486.25 
Net Worth: 
675,000.00 
Equipment modernization reserve........ 600,000.00 
Capital account: 
Balance at December 31, 
Add—Net income for the 
year ended December 31, 
5,728,889.23 
Deduct—Amounts transferred 
during year to retirement 
reserve ($156,000.00) and 
to equipment moderniza- 
tion reserve ($300,000.00). 450,000.00 5,278,889.23 
Net Worth, December 31, 1945.........0020005 7,353,889.23 
Exhibit “B” 
INCOME ACCOUNT 
For THE YEAR ENDED DecemBerR 31, 1945 
Income: 
Miscellaneous receipts and other income.............056+ 20,535.71 
199,992.92 
Publications—Periodicals: 
Subscriptions ....... $1,332,631.22 
3,253,096.80 
Costs and expenses—Schedule “1"........ 1,808,381.36 1,444,715.44 
Books, Pamphlets and Reprints Sold......... 107,440.99 
Less—Printing and other costs........... 64,696.56 42,744.43 
Expenses: 
Conducting Councils, Bureaus and Committees 
Legal and 20,230.55 
Employees’ group 133,492.16 
Income in Excess of Expenses...........ee0e0e005 $ 990,708.81 


Schedule “1” 


PUBLICATIONS (PERIODICALS) COSTS AND EXPENSES 


Fork THE YEAR ENDED DecemBer 31, 1945 


Wages and salaries............. ss $ 872,540.79 
Factory and mailing supplies... 19,647.60 
Repairs and 2,886.99 
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Editorials, news and 16,034.43 
Cc issi bscripti and advertising. 109,195.49 
Miscellaneous operating 25,446.43 
Group hospital and life 11,001.53 
Estimated cost to complete November-December, +1945, issue 

of special journal 15,418.22 
Bad debts and (168.28) 


1,787,575.19 
Depreciation (based on estimated remaining life): 


$23,133.80 
Type and factory equipment...........-eeeeeee 1,579.81 
Furniture and 


7,552.32 47,128.38 


1,834,703.57 


Deduct—Proportion of overhead expense charged to other 
publications and departments... 26,322.21 


Total Publications (Periodicals) —Costs and Expenses. .$1,808,381.36 


Note: Total wages and salaries for year 1945 amounted to $1,342,149.45. 
Of this amount $872,540.79 is included above, $328,699.82 is shown in 
Schedule “2” (expenses of Councils, Bureaus, and Committees), and the 
remainder $120,908.84 was disbursed on the maintenance of records which 
will be used in connection with the next edition of the American Medical 
Directory, and with the printing of books, reprints and pamphlets, and 
printing in process at the close of the year. 


Schedule ‘‘2” 
EXPENSES OF COUNCILS, BUREAUS AND COMMITTEES 


For THE YEAR ENDED DecemBer 31, 1945 


Express, telephone and telegraph. 6,679.66 
Books and periodical subscriptions............0..00eeeceeene 1,378.18 
2,971.91 
Educational material 6,854.20 
Inspection of hospitals and medical schools...............++ 3,706.93 
Consultations, investigations, tests and honorariums.......... 19,672.62 
Section secretaries’ conference and honorariums............. 2,688.51 
Committee on scientific research. 2,977.13 


Total Expenses of Councils, Bureaus and Committees..... $537,611.66 


Note: The above expenses are spread over the following Councils, 
Bureaus and Committees as indicated: Association Account, $141,413.86; 
Bureau of Health Education, $56,241.70; Council on Pharmacy and 
Chemistry, $49,547.06; Chemical Laboratory, $21,102.14; Council on 
Physical Medicine, $24,261.78; Council on Foods, $16,583.50; Com- 
mittee on Therapeutic Research, $13,358.97; Council on Medical Educa- 
tion and Hospitals, $60,948.84; Bureau of Legal Medicine and Legislation, 
$33,145.67; Bureau of Investigation, $9,164.90; Bureau of Medical Eco- 
nomics, $6,309.26; Council on Industrial Health, $21,152.22; Association 
and Bureau of Exhibits, $22,795.12; Council on Medical Service and 
Public Relations, $50,342.97; Committee on Medical Preparedness, 
$11,243.67. 
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REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


To the Members of the House of Delegates of the American 

Medical Association: 

The major concerns of the Council on Medical Education and 
Hospitals during the past year have been with the future supply 
of premedical and medical students and with meeting the needs 
of returning ‘medical officers desiring residencies. 


THE SUPPLY OF PREMEDICAL AND MEDICAL STUDENTS 

Since the cessation of deferment of premedical students in 
June 1944, the Council has bent every effort toward a modifica- 
tion of this policy. Efforts in this direction were continued 
during the past year with the Army, Navy, Selective Service 
System and Congress. In addition, the Secretary with others 
representing interested groups held a conference with President 
Truman on this subject. Throughout efforts to provide for the 
deferment of premedical students, the Council has had the 
cooperation of the Procurement and Assignment Service and 
the War Manpower Commisison. No change in policy has 
resulted from these attempts to correct the situation. There 
still is no deferment of premedical students. 

As a result of these policies, the medical school classes 
entering in the year 1946 must be derived from veterans, 
physically disqualified males, women, and men under 18, besides 
the few medical students who are carried on other Selective 
Service deferments. Undoubtedly the enrolment of women will 
increase and the returning veteran will supply considerable 
numbers of qualified premedical students. However, the con- 
sensus is that the 1946 entering classes will be deficient either 
in numbers or in quality. It is a little too early to predict 
exactly how the 1946 entering class will be affected, since most 
schools will not commence their next session until September 
or October 1946, 


RESIDENCIES FOR RETURNING MEDICAL OFFICERS 


The Council on Medical Education and Hospitals has received 
hundreds of letters a month from physician veterans and 
medical officers on active duty. Most of the officers seek infor- 
mation on residencies in specialties, short term refresher courses, 
basic science instruction and other matters relating to the 
education of physician veterans under the G. I. Bill of Rights. 
Numerous requests are received also with reference to specialty 
certification, requirements of the individual boards, educational 
credit for military service, opportunities for training in army, 
navy and veterans’ hospitals, preceptorships and assistantships, 
affiliated hospital assignments, hospital quota allocations and 
deferment of residents and assistant residents under the 9-9-9 
program of medical education. Many seek information on 
hospital administration, medical licensure requirements, oppor- 
tunities for staff appointments, organization of clinics. office 
plans, surplus equipment and supplies, financial aids in training 
and practice, suitable appointments for handicapped veterans 
and various other questions. 

These inquiries receive careful attention, and every effort is 
made to supply complete information to all medical officers. In 
relation to educational opportunities, the Council provides lists 
of postgraduate continuation courses for veteran and civilian 
physicians, hospitals approved for internships, residencies and 
fellowships, and lists of vacancies reported in relation to indi- 
vidual specialties. Since Oct. 18, 1945 the Council has conducted 
surveys to ascertain the number of vacancies available in 
approved hospitals for returning medical officers. The Council 
is also continuing its efforts to establish additional high grade 
residency programs in hospitals that have not yet developed 
their educational service to full capacity. Through these activi- 
ties many new services are now in process of organization and 
may soon be added to the approved lists. 

As many as 200 medical officers have visited the Council's 
office each month, seeking in general the same type of informa- 
tion as requested in the letters already mentioned. Among these 
men there is great interest in certification and specialty practice, 
although the older group, 35 to 40 or over, hesitate as a rule to 
undertake a long term residency program of three years to 
qualify for board certification. Many of these, however, are 
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hoping to obtain assistantships or preceptorships that combine 
both practice and education. Some officers are undecided as to 
future training and practice and appreciate the assistance given 
through personal counseling. Many of the officers are critical 
of their army service, and some are disappointed that educa- 
tional appointments are not immediately available for resi- 
dency “or postgraduate training. It is observed, however, that 
the great miajority are applying at university hospitals or 
medical centers, where requests for training are already in 
excess of available facilities. 

The personal interviews have been exceedingly helpful in 
relation to these problems. The medical officers appreciate the 
opportunity to express their views, and it is also possible in 
these contacts to explain more fully the work of the American 
Medical Association in connection with graduate and_ post- 
graduate medical education. The value of these contacts is 
clearly evident, and every effort will be made to continue our 
assistance and personal service to the returning medical officer. 
The Council’s efforts at stimulating hospitals to expand their 
residencies consistent with their educational resources and 
the maintenance of high standards has done much to meet 
the greatly increased demands for such training. In_ the 
annual Hospital Number of THe JouRNAL oF THE AMERICAN 
Mepicat Association published April 20, 1946 there is listed 
a total of 8,043 approved residency places in all fields. This 
number is to be compared with that of 1941, when there were 
5,256 places. The total expansion is thus more than 50 per cent. 
This still falls short of the estimated 100 per cent expansion 
required, but that goal is still being approached. Some 2,000 
residency places formerly occupied by assistant residents and 
residents are now being made available to physician veterans 
because of the discontinuing of the 9-9-9 program. Efforts at 
increasing the residency offerings of approved hospitals are 
continuing, although there has been some evidence since March 
1946 that the immediate acute demand is probably decreasing. 
This evidence is based on the number of inquiries received by 
the Council from medical officers. 


TEMPORARY APPROVAL OF RESIDENCIES 

With the increased demand for residency training in recent 
months, large numbers of applications have been submitted by 
hospitals seeking Council approval of newly organized educa- 
tional programs. To make these facilities available to physician 
veterans without undue delay, the Council has instituted a plan 
for the temporary approval of such residencies as give satisfac- 
tory indication that training can be maintained in accordance 
with present standards. The plan has been developed in collabo- 
ration with the Advisory Board for Medical Specialties and 
has been approved by nearly all the specialty boards. 

It should be noted that temporary approval is not automatic; 
each application will be carefully evaluated on the basis of 
information supplied as well as previous knowledge of the hos- 
pital service. Only if the representatives of the Council and of 
the Board are reasonably satisfied that the educational program 
fulfils the requirements for residency training will temporary 
approval be extended. The following procedure has_ been 
adopted : : 


1. The Council on Medical Education and Hospitals of the American 
Medical Association has temporarily delegated to its Secretary the 
authority to grant temporary residency approval on behalf of the Council 
subject to concurrence by the appropriate American board as described 
in hag 2. 

Each participating American board has appointed representatives 
(aan one individual for each board) to consider new residencies for 
temporary approval with authority to act on behalf of the board. 

3. Temporary approval will be based on information from the hospital 
concerning the personnel, facilities and educational program of the hos- 
pital service involved without immediate inspection. Such approval will 
be granted only if the representatives of the Council and of the board 
are reasonably satisfied that the educational program fulfils the standards 
of both bodies. 

4. Subsequently, employing the usual procedures, an inspection of the 
hospital will be carried out by the Council’s staff. On the basis of 
inspection report, the Council will consider the temporarily approved 
hospital for transfer to the regularly approved list in the usual manner. 
The inspection report and the recommendations of the Council will be 
submitted to the appropriate board, and the board will return its con- 
currence or disagreement with the Council. The result of this procedure 
would be either (a) transfer of the temporarily approved residency to a 
fully approved status or (b) withdrawal of the temporary approval. 
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5. In the event of withdrawal of temporary approval and failure to 
grant regular approval, credit toward board certification will be given 
to physicians for that part of their training received while the residency 
was on a temporary approval status, After such withdrawal of approval, 
residents seeking board certification will be given a reasonable time to 
obtain another acceptable residency without loss of time credit. This 
means that no resident would be penalized so far as board credit is con- 
cerned for time spent in a temporarily approved residency. 


In seeking approval by the Council on Medical Education and 
Hospitals, those hospitals which organize new residencies should 
initially make no distinction between regular versus temporary 
approval. Applications should be transmitted to the Council 
in the regular manner. In the immediate future most, if not 
all, applications will be considered at once for temporary 
approval. The Council's staff will proceed with regular inspec- 
tions as rapidly as possible, so that transfer of acceptable hos- 
pital residencies from the temporarily approved to the regular 
approved list will take place as rapidly as possible if the 
inspection report seems to warrant such transfer in the opinion 
of the representatives of the Council and of the American board 
concerned. 

The program of temporary approval of residencies has been 
approved by virtually all of the American boards in the various 
specialties and is operating smoothly and effectively. Within 
two months of the proposal of this plan to the Advisory Board 
for Medical Specialties, in February 1946, there were 162 
separate residency programs approved on this basis, besides 
over 200 individual residency places. 


HOSPITAL RESIDENCIES UNDER THE G. I, BILL OF RIGHTS 


In collaboration with the Committee on Postwar Medical 
Service, the Council has been seeking and finally received a 
clarification from the Veterans Administration of the status 
of residency hospitals and of physician veterans receiving such 
residency training under the educational provisions of the G. I. 
Bill of Rights. Important questions repeatedly raised have 
been: Is a hospital offering an acceptable residency program 
eligible to participate? Are physician veterans eligible for sub- 
sistence benefits while pursuing such a course of study? May a 
veteran commence his residency training while on terminal 
leave? These questions have been answered in the affirmative 
with certain qualifications. The details of such arrangements 
were published in THE JourNAL Jan. 26, 1946. Reprints of these 
regulations were sent to residency hospitals and to the state 
agencies appointed by the various governors for approving 
educational institutions desiring to participate under the G. I. 
Bill of Rights. Reprints of this statement were also sent to 
each regional Veterans Office throughout the United States. The 
dissemination of this information was carried out with the 
full endorsement of the central office of the Veterans Adminis- 
tration in Washington. 

A modification of the original G. I. Bill of Rights was passed 
in amendments which became law in December 1945. Certain 
of the changes had been advocated by the Council. It is now not 
necessary for a physician veteran of any age to prove that his 
education was interrupted to become eligible, more satisfactory 
arrangements for tuition payments for short courses are pro- 
vided, tuition and subsistence benefits will not be charged 
against the veteran’s bonus should one later be voted by Con- 
gress, and the subsistence benefits were increased. 


GRADUATE CONTINUATION COURSES FOR VETERAN AND 
CIVILIAN PHYSICIANS 

The Council has periodically published in THe JouRNAL lists 
of continuation courses of a review and refresher nature offered 
by educational institutions throughout the country to graduate 
physicians. Recently such lists have been published semi- 
annually. In the listing published Dec. 8, 1945, courses offered 
Jan. 1 to July 16, 19460 were described. The listing was some 
30 per cent longer than for the preceding six months’ period as 
a result of increasing facilities which were developed primarily 
for returning medical officers. More important than mere num- 
bers of courses:is the fact that more of these courses are of 
longer duration, more are being offered by universities and med- 
ical schools and the geographic distribution is more extensive. 
Such courses are being developed so rapidly and in such num- 
bers that supplementary listings have had to be published by the 
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Council in the interim between regular publications. Such 
supplements were published in THe JourNAL March 2, 1946 
and March 23, 1946. The response of medical schools, hos- 
pitals, medical societies and other educational institutions 
throughout the country to the great demand for these educa- 
tional opportunities has been most gratifying. On every hand 
there is a maximal attempt to provide the needed facilities. 


RECONVERSION OF THE 9-9-9 INTERNSHIP AND 
RESIDENCY PROGRAMS 
The withdrawal of intern and residency quotas from all 
hospitals on April 1, 1946 as announced by the Procurement and 
Assignment Service marks the return of hospital educational 


services to a peacetime status. With this change as well as 


the return of medical officers to former staff positions, it may 
be anticipated that many hospitals will reorganize their educa- 
tional programs for interns and residents, institute new resi- 
dencies in various departments and reestablish those which 
remained inactive during the war because of quota ‘limitations 
or reduction in teaching staff. When adequate clinical and 
teaching facilities are available such expansion will be of direct 
benefit to physician veterans, as it will lead to further oppor- 
tunities for residency training. 

In November 1945 the Procurement and Assignment Service 
announced its plan for the reconversion of the 9-9-9 program. 
Under this plan the commissioned officers scheduled to com- 
plete their nine months’ internship on Aprsil 1 would be 
permitted to continue their training until July 1, 1946. It was 
stated, however, that if hospitals were unable to accommodate 
these men as well as the new interns appointed for April 1 
the commissioned officers who completed their nine months 
of intern training would be called to active duty. A subsequent 
directive specified also that requests for extension of individual 
internships through the additional three months period would 
need to be submitted by February 1. Since one of the main 
purposes of the reconversion program was to reestablish the 
peacetime status of twelve months’ internships beginning each 
July, the new interns appointed April 1, 1946 will be permitted 
to continue until July 1, 1947. 

It was also the purpose of the reconversion plan to provide 
more residency positions for returning medical officers, and 
hospitals were urged to begin at once to appoint veterans te 
the house staff so that every military resident and assistant 
resident could be called to active duty on or before April 1, 
1946. The discontinuance of defermrents beyond the intern level 
has made available to veterans many additional places, and as 
time goes on an increasing number of positions will be filled 
by returned medical officers, who now constitute the primary 
source of supply for the future residency appointments. 


APPOINTMENT OF INTERNS 


The following plan for the appointment of interns whose ser- 
vices will begin July 1, 1947 has been approved by a Joint 
Committee of the American Hospital Association, Association 
of American Medical Colleges, Council on Medical Education 
and Hospitals of the American Medical Association, American 
Protestant Hospital Association and Catholic Hospital Associa- 
tion of the United States and Canada. The plan applies only 
to July 1, 1947 appointments and will be modified for later 
internships. It provides that applications for internships should 
be submitted in accordance with the following principles : 

1. Applications and credentials for internships to begin July 1, 1947 
. should not be released by the medical schools or received by the hos- 
pitals before June 1, 1946, Credentials include letters of recommendation, 
summaries of scholastic records from the dean’s office, transcripts of 
records and recommendations of college faculties. 

2. Hospitals should not issue appointments to interns, either written 
or verbal, before July 1, 1946. 

3. The prospective intern’s acceptance or rejection of such appointment 
shall reach the hospital on or before July 8, 1946. 

4. Medical school teaching staffs will very carefully refrain from con- 


versations with their clinical clerks which may be interpreted as promises 
of internship appointment. 


It is strongly urged that all medical schools and hospitals 
act on the basis of the principles just described. The plan 
can be successful only if there is complete cooperation by 
all concerned. 
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The successful operation of this program should materially 
improve the manner of internship appointments providing intern 
applicants with the maximal opportunity for obtaining the 
most desirable internships and preventing unfair competition 
among hospitals in securing interns. 


HOSPITAL SERVICE IN THE UNITED STATES P 


The annual hospital report of the Council on Medical Educa- 
tion and Hospitals published in the April 20, 1946 issue of THE 
JourNAL shows a continued increase of hospital service in 1945. 
The number of patients admitted was 16,257,402, or 220,544 
more than reported in 1944. In addition there were 1,969,667 
hospital births, a total unequaled in any previous year. The 
tremendous volume of hospital service in the United States is 
likewise reflected in the average census, or daily patient load, 
which reached a new high of 1,405,247. This average, measured 
over a period of one year, represents the unprecedented total 
of 512,915,155 treatment days. Included in the survey of 1945 
are 6,511 registered hospitals, which have a combined capacity 
of 1,738,994 beds exclusive of 81,131 bassinets. While the 
number of beds represents a gain of 8,999 in the last year, the 
increase is small when compared with the rapid wartime expan- 
sion of 265,427 beds in 1943 and 80,691 in 1944. 

The present report reflects only the early phase of peace- 
time readjustments in the hospital field. Changes are noted 
particularly in the federal hospitals, which show a reduction in 
number, in bed capacity and in total patients admitted. The 
latter were reduced by 239,322 in 1945, whereas an increase of 
254,664 was reported in the previous year. Longer periods of 
hospitalization are now evident in the federal classification as 
well as an increased census, or daily patient load. The per- 
centage bed occupancy increased sharply in 1945, as did also 
the average length of stay in the federal general hospital group. 
As in the previous war years, the statistical data on federal 
hospitals have been compiled as a unit report. It is not now 
possible, therefore, to supply separate information on federal 
groups except so far as individual hospital data are included 
in the registered list. 

The general hospitals supply the greatest volume of hospital 
service, as evidenced by their report of 15,228,270 admissions, or 
93.6 per cent of all patients admitted in 1945. They likewise 
gave eare to 1,907,772 newborn infants, 96.8 per cent of the 
total live births in hospitals registered by the American Medical 
Association. Increases in general hospital admissions occurred 
in all governmental and nongovernmental groups except in the 
federal classification and in the hospitals listed as corporations 
unrestricted as to profit. The governmental general hospitals 
received 36 per cent of the total admissions, the nongovern- 
mental general hospitals 57.6 per cent. In 1945 the average 
length of stay in general hospitals increased by two days, while 
the bed occupancy rate advanced from 61.6 to 72 per cent. These 
changes are largely the result of corresponding developments 
in the federal hospital group. In previous years the average 
census of the mental institutions exceeded the daily patient load 
reported by general hospitals. For the first time this trend has 
now been reversed, with a reported average of 665,105 in the 
general hospitals as compared with 624,349 in the mental hos- 
pital group. Considering the supply and utilization of hospital 
beds, it is of interest to note that the nonfederal general hospitals 
in relation to the estimated civilian population (U. S. Census 
Bureau, July 1, 1945) show a ratio of 3.5 beds per thousand, 
with an actual daily utilization of 2.6. 

The governmental hospital group, which includes federal, 
state, county, municipal and city-county hospitals, has 78 per 
cent of the total hospital beds. They however received only 39 
per cent of the admissions in 1945, whereas the nongovernmental 
hospitals, with 22 per cent of the beds, admitted nearly ten 
million patients, or 61 per cent. 


THE ACCELERATED PROGRAM IN MEDICAL SCHOOLS 
Most if not all of the medical schools of this country will 
decelerate their educational programs in part or in toto com- 
mencing in 1946. All but four medical schools have returned 
to annual admissions. The plans for deceleration vary from 
institution to institution, with one or more of the upper classes 
continuing the accelerated program until graduation in some 
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instances. To enable those schools desiring to do so to decele- 
rate commencing in 1946 it was necessary that appropriate 
adjustments be made by the Army, the Navy and the Selective 
Service System, particularly in the case of those schools whose 
academic year ended in March 1946 and who desire to commence 
the next academic year six months later in the autumn of 
1946. In the case of the Selective Service System it was nec- 
essary to obtain their permission, since certain medical students 
are still carrying occupational deferments. Conferences with 
the Selective Service System resulted in its agreeing to a 
program involving a three months vacation and a three months 


special study period which students might carry out either in 


school or elsewhere. Consent for this was sought by the Council 
to enable those schools which wished to do so to free their 
educational facilities during the spring and summer in order 
to provide added educational opportunities for medical officers, 
particularly in clinical fields where the limitations of staff and 
material make it difficult for medical schools to provide train- 
ing both to medical students and to graduate physicians. 


TERMINATION OF THE A. 8S. T. AND V-12 PROGRAMS 


By the close of the academic year in the medical schools in 
1946 the Army Specialized Training and Navy V-12 programs 
were liquidated in our medical schools. Most students have been 
discharged and are continuing in school as veterans, although 
the time spent by a student in one of these programs does not 
grant him credit for benefits under the educational provisions 
of the G. I. Bill of Rights. 


COLLABORATION OF MEDICAL SCHOOLS WITH VETERANS’ HOSPITALS 


The Veterans Administration has sought the collaboration of 
medical schools in the operation of various veterans’ hospitals. 
In this arrangement the medical schools will provide consulta- 
tion service and assistance in formulating and carrying out 
educational programs at the residency level in veterans’ hospitals. 
A considerable number of medical schools are participating in 
this program. Although this is a promising development, it is 
too early to assess the success which this project will enjoy. 


RESIDENCIES IN ARMY AND NAVY HOSPITALS 

-The Council has been collaborating with the office of the 
Surgeons General of the Army and Navy in the establishment 
of acceptable residency programs in army and navy hospitals. 
The aim in setting up these programs has been to seek to 
improve the quality of medical care in these hospitals, to pro- 
vide an incentive to medical officers to remain in the service 
and to supplement the work of civilian hospitals in providing 
educational opportunities for medical officers. 


HILL-BURTON HOSPITAL SURVEY AND CONSTRUCTION 
BILL (8. 191) 


The Council on Medical Education and Hospitals has followed 
the direction of the Board of Trustees and the House of Dele- 
gates of the American Medical Association in its support of 
the Hill-Burton hospital survey and construction bill. The 
Secretary of the Council appeared in support of the bill before 
the Senate Subcommittee on Education and Labor in February 
1945 and before the House Subcommittee on Public Health of 
the Committee on Interstate and Foreign Commerce in March 
1946. This measure has passed the senate with certain changes 
strengthening the authority of the Federal Hospital Council as 
recommended by the Secretary and another representative of 
the American Medical Association in the Senate hearings. 


NATIONAL SOCIETY FOR MEDICAL RESEARCH 

At its meeting in December 1945 the House of Delegates 
endorsed support by the American Medical Association for 
measures to combat antivivisection propaganda and campaigns. 
Subsequently there has been organized the National Society for 
Medical Research, with which the Council on Medical Education 
and Hospitals is collaborating. The Secretary of the Council is 
a member of the executive committee of the board of directors 
of this national society. Support for this organization is being 
sought from all interested organizations and institutions, includ- 
ing state and county medical societies. A permanent office and 
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secretariat is being organized. There is promise that this organi- 
zation may accomplish much in the education of the public 
regarding the necessity and humane character of animal experi- 
mentation. The organization deserves wide support and will 
continue to have the full cooperation of the Council on Medical 
Education and Hospitals. 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND 
LICENSURE, 1946 


In 1945 the forty-first Annual Congress on Medical Educa- 
tion and Licensure had to be canceled because of government 
restrictions on railroad travel and hotel reservations, although 
most of the papers prepared for presentation at this con- 
gress have been published in reprint form. The forty-second 
Annual Congress on Medical Education and Licensure was held 
in Chicago in February 1946 under the auspices of the Council 
on Medical Education and Hospitals and the Federation of 
State Medical Boards, with which body the Council works in 
close collaboration. Despite travel and hotel difficulties the 
attendance at this congress was approximately 300. Besides the 
formal meetings and presentation of papers, this session serves 
as the occasion for various joint meetings of organizations with 
common interests. For example, the Council confers with the 
Federation of State Medical Boards, the National Board of 
Medical Examiners, the Association of American Medical Col- 
leges and the Advisory Board for Medical Specialties. The 
Council has met regularly in joint sessions with the latter 
organization to discuss the acute problems concerned with pro- 
viding residencies for returning medical officers. 


LIAISON COMMITTEE OF THE COUNCIL AND THE ASSOCIATION 
OF AMERICAN MEDICAL COLLEGES 

Some years ago the Board of Trustees of the American 
Medical Association authorized the establishment of a liaison 
committee of the Council on Medical Education and Hospitals 
and the Executive Council of the Association of American 
Medical Colleges. Three or more meetings of this committee 
are held annually, enabling the Council and the Association of 
American Medical Colleges to advise on problems of mutual 
interest and to act jointly in matters pertaining to medical 
education. Each body has been considerably strengthened by 
this arrangement. Inspections of medical schools are carried 
out jointly by the two organizations, joint reports on inspections 
are issued and identical action is taken by the two groups in 
cases involving the status of a medical school. 


FOREIGN CREDENTIALS OF MEDICAL STUDENTS 
AND PHYSICIANS 


The Council on Medical Education and Hospitals has always 
limited its consideration of medical schools for inclusion on its 
lists of approved institutions to the schools in Canada and the 
United States, so that foreign credentials otherwise must be 
evaluated by institutions and licensing authorities themselves as 
the occasion arises. In connection with the Association of 
American Medical Colleges the Council has adopted the follow- 
ing recommendations to medical schools regarding foreign 
applicants desiring admission to schools in this country either 
with or without advanced standing: 


When an approved medical school wishes to consider an application 
from a student presenting credentials from a foreign university for 
admission with or without advanced standing, the following uniform 
procedures are recommended: 

1, That only credentials sent directly from the foreign school to the 
American school be considered. 

2. That the applicant meet the admission requirements of the school to 
which he is applying and that his credentials be evaluated, preferably 
by examination, by the faculty of the arts college, who appraise transcripts 
of records or by the usual agency of the medical school. 

5 at medical school subjects be evaluated, preferably by examination, 
by professors who teach those subjects in the medical school to deter- 
mine the competence of the applicant in those fields. 

4. That not more than two years of medical credit be allowed for work 
done in a foreign school. 

5. That the candidate be advised that meeting these requirements and 
graduation be no assurance that he will be eligible for licensure in the 
United States. 

6. That applicants from a foreign university for the freshman class be 
requested to take one year of premedical work in an approved American 
college of liberal arts before being given consideration for the study of 
medicine. 


Efforts have been begun by the Council, the Advisory Board 
for Medical Specialties and the National Board of Medical 
Examiners to explore the possibilities for establishing some 
kind of approved listing of foreign medical schools. 


JOINT MEETINGS WITH THE COUNCIL ON INDUSTRIAL HEALTH 


The Council on Medical Education and Hospitals has met on 
several occasions with the Council on Industrial Health to 
discuss ways and means of developing and improving educational 
facilities for training in industrial health. 


NEW MEDICAL SCHOOLS 


The University of Washington, which has an appropriation of 
$450,000 for the medical and dental schools until March 31, 
1947 and $3,750,000 for construction of the plant, including a 
hospital, has secured the services of Dr. Edward Turner as 
full time dean. Dr. Turner was formerly president of Meharry 
Medical College. 

In California the regents of the University of California have 
authorized the establishment of a medical school at the Uni- 
versity of California at Los Angeles. The state legislature has 
appropriated seven million dollars for building and equipment. 
Dr. Verne O. Knudsen, dean of the Graduate Division, has 
been appointed chairman of a committee, one of whose duties 
is to determine the location of the institution. The question at 
issue is whether the medical school should be located on the 
present campus, which is in Westwood Hills about 12 miles 
west of the center of Los Angeles, or near the hospitals in 
Hollywood or Los Angeles. 

Every basic science school now operating under state auspices 
(Mississippi, Missouri, North Carolina, North Dakota, South 
Dakota and West Virginia) is contemplating expansion to the 
four year status. All of them have at least authorized surveys of 
the problem, some of which have been completed. 

The state of Connecticut is also seriously considering the 
establishment of a four year medical school. 

Unfortunately, some of the current proposals for establishing 
new medical schools are ill conceived and rest on a failure 
to understand certain well recognized principles which must 
guide the thinking about such projects. Some of these con- 
siderations, which would seem to be axiomatic, but too often 
disregarded, are as follows: 

1. There is no justification for the establishment of a medical 
school to meet such an acute temporary emergency as the 
absence of physicians on military duty. 

2. Any overall increased present or postwar need for addi- 
tional physicians occasioned by the war can be provided by 
existing approved schools. There is no justification for estab- 
lishing new medical schools for this purpose. Furthermore, the 
normal annual number of graduates from existing schools is 
adequate for the peacetime needs of the country, granted distri- 
bution is equitable, 

3. The maldistribution of physicians as between the states or 
between urban centers and rural areas is a problem to be 
attacked primarily by other means than the production of more 
doctors in a given state; the rate of production and the dis- 
tribution of doctors in this country are independent. 

4. Medical education is by far the most expensive form of 
professional training, requiring an initial outlay and subsequent 
annual budgets in the early years totaling millions of dollars 
and not tens or hundreds of thousands. A school whose 
resources include annual budgets of less than $350,000, inde- 
pendent of the cost of maintenance of the hospital and ‘out- 
patient departments, is unlikely to conduct a_ satisfactory 
program. 


5. The operation of an acceptable four year medical school is 
far more expensive than the conduct of a basic science medical 
program. 

6. The trend toward more full time clinical instructors is so 
general that any new school commencing with all or nearly 
all of its staff on a part time basis is already obsolete. 

7. The possession of the M.D. degree and the successful prac- 
tice of medicine do not, in themselves, indicate that a physician is 
qualified to teach medical students satisfactorily, even in clinical 
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subjects. Volunteer and part time teachers require special 
training and experience. 

8. A hospital well equipped to provide medical care to the 
people or even satisfactory for internship or residency training is 
not thereby necessarily satisfactory as a medical school hospital. 

9. Medical schools must be so located that there is an ample 
supply of patients of all kinds, on the one hand, and competent 
instructors, including specialists, on the other hand. 

10. No medical school is worthy of the name which does not 
carry out some significant research, even though the primary 
aim of the school is the training of general practitioners. 

A failure to observe these generalizations might lead to costly 
ventures without prospects of accomplishing the ends sought, 
however desirable those ends may be 


MEDICAL SCHOOLS VISITED DURING THE CALENDAR YEAR 1945 


During the calendar year 1945 the following medical schools 
were visited for consultation, survey or other purposes: 

Wayne University College of Medicine 

University of Minnesota Medical School 

University of Buffalo School of Medicine 

Hahnemann Medical College and Hospital 

Meharry Medical College 

University of North Carolina School of Medicine 

University of Montreal Faculty of Medicine 

Washington University School of Medicine 

Essex College of Medicine and Surgery 


On the basis of survey findings at the Hahnemann Medical 
College, that institution was placed on probation by the Council 
in June 1945. The official status of other schools has remained 
unchanged during the year 1945. 

At the request of the Insular Government and the University 
of Puerto Rico, the Secretary of the Council on Medical Edu- 
cation and Hospitals conducted a three week survey of medical 
care in Puerto Rico. During this survey special consideration 
was given to the problem of the feasibility and advisability of 
establishing a four year medical school in Puerto Rico under 
the direction of the University of Puerto Rico. 


INSPECTION OF HOSPITALS AND TECHINICAL SCHOOLS 


Table 1 summarizes the inspection of hospitals and technical 
schools made by the Council during the calendar year 1945. 


Taste 1.—I/nspection of Hospitals and Technical Schools 
During 1945 


Hospitals 
Individual Residencies and Fellowships Investigated................ 337 
Technical Schools 


SUMMARY OF REGISTERED HOSPITALS AND TECHNICAL SCHOOLS 


In Table 2 are summarized the figures for approved hospitals 
and technical schools with changes occurring during the calendar 
year 1945, 


TaBLe 2.—Registered Hospitals and Technical Schools 


Registration of Hospitals 


Closed or transferred to unclassified file................0.. 26 

Internship Approval 
Hospitals approved for intern training, Jan. 1, 1945........... 777 
Removed from approved iis 2 
Hospitals approved tor intern training, Dec. 31, 1945....... ‘oo wa 

Residency Approval 
Hospitals approved for residency Dec. 33, 1945.....2. 783 
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Clinical Laboratory Schools 
Approved schools, Jan. 1, 1945......... 
emoved from approved list.........ccceeeeeeeteeeeeeeeee 3 
Approved schools, Dec, 31, 1945. 266 
Physical Therapy Schools 
Approved schools, Jan. 1, 31 
Removed from approved list..........cccceccceceevereeees 10 
Occupational Therapy Schools 
Approved schools, Jan. 1, 1945. 17 
Approved Guring year. 1 
Removed from approved list. None 
Medical Record Librarian Schools 
pproved during None 
X-Ray Schools 
pproved during 17 
Removed from approved list. ...... None 


COUNCIL PUBLICATIONS 


Regular publications of the Council during the year 1945 
include the following : 


Hospital Service in the United States 

State Board Number of THe JourNna 

Medical Education in the United States 

Compilation of special reprint edition of papers prepared for the 1945 
Annual Congress on Medical Education and Licensure 

Postgraduate Continuation Courses for Veteran and Civilian Physicians 

Approved Internships 

Approved Residencies and Fellowships in the Specialties 

Hospital Residencies and the G. I. Bill of Rights 

Postwar Graduate Medical Education 

Choice of A Medical School 

Approved Colleges of Arts and Sciences 

Schools for Clinical Laboratory Technicians 

Schools for Physical Therapy Technicians 

Schools for Occupational Thera 

Schools for Medical Record Librarians 

Schools for X-Ray Technicians 


In addition, the Council publishes statements in THE JOURNAL 
from time to time concerning problems which arise. These 
may be considerable in number. For example, in the first four 
months of 1946 there were twenty-seven separate statements or 
articles from Council sources in THE JOURNAL. 


APPOINTMENT OF DR. FRODE JENSEN 


Dr. Frode Jensen has now joined the staff of the Council, 
working primarily in the hospital division in connection with 
surveys of internship and residency hospitals. Dr. Jensen 


received his M.D. degree from Columbia University College of . 


Physicians and Surgeons in 1933. After a two year internship 
at Presbyterian Hospital, New York, he was a Fellow in 
Pathology at Syracuse University College of Medicine for one 
year and became extramural resident and instructor in medi- 
cine at the University Hospital in Syracuse. Studies carried 
out in the latter capacity were published jointly with Dr. 
Herman G. Weiskotten in the book entitled “Medical Care of 
the Discharged Hospital Patient.” Dr. Jensen has just com- 
pleted three years of army service mainly in hospitals on the 
European continent and in England. 


ASPHYXIAL ACCIDENTS 

In December 1945 the House of Delegates passed a resolution 
concerning asphyxial accidents and recommended that the 
Council on Medical Education and Hospitals send reprints of 
the survey report by the Council on Physical Medicine pub- 
lished in Tue JourRNAL, Oct. 6, 1945 to the heads of physiology, 
surgery and obstetric departments of approved medical schools 
as well as to hospitals approved for internship and residency 
training. ‘These instructions by the House of Delegates have 
been carried out by the Council. 


COLLABORATION WITH OTHER AGENCIES 


In the course of the year 1945 the Council has continued to 
collaborate with numerous other agencies in the field of health 
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and education as well as with various governmental agencies. 
These organizations and agencies are as follows: 


Association of American Medical Colleges 
American Boards in the Specialties 

Advisory Board for Medical Specialties 
American Council on Education 

American College of Surgeons 

American Hospital Association 

Committee on Postwar Medical Service 
Federatiom of State Medical Boards 

Farm Foundation 

United States Office of Education 

New York State Education Department 
Procurement and Assignment Service 
National Foundation for Infantile Paralysis 
Institute of International Education 

Office of Inter-American Affairs 

State Department 

Pan American Sanitary Bureau 

American Dental Association 

National Nursing Council 

National League of Nursing Education 
National Organization of Public Health Nursing 
National Association of Practical Nurse Education 
Joint Orthopedic Nursing Advisory Service 
North Carolina Medical Care Commission 
North Central Medical Conference 

Veterans Administration 

Selective Service System 

National Board of Medical Examiners 

War Department 

Bureau of Medicine and Surgery (Navy) 
Puerto Rico Medical Association 

United States Public Health Service 

Citizens Federal Committee on Education 
Regional Meetings, Council on Medical Service and Public Relations 
Tri-State Hospital Assembly 

Catholic Hospital Association 

American Farm Bureau Federation 

Office of Vocational Rehabilitation 

American College of Hospital Administrators 
American Trudeau Societ 

American Public Health Association 
American Red Cross 

American Physiotherapy Association 
American Registry of Physical Therapy Technicians 
American Congress of Physical Medicine 
American Occupational Therapy Association 
American Society of Clinical Pathologists 
American Association of Medical Record Librarians 
American College of Radiology 

American Registry of X-Ray Technicians 
Board of Registry of Medical Technologists 


These conjoint activities have been varied in nature and 
have involved the Secretary, the other members of the staff 
of the Council as well as members of the Council itself. In 
most instances these cooperative enterprizes have invoived 
participation in conferences, advisory committees and joint 
sessions. 

THE RETIREMENT OF DR. OLIN WEST 


The Council learned with regret of the retirement of Dr. 
Olin West as the Secretary and General Manager of the 
American Medical Association. In fulfilling the many duties 
of these offices through the years Dr. West has always lent 
his strongest support to the Council in its work. He has sought 
at every turn to strengthen the Council, particularly through 
improvements in the Council's staff and office personnel. The 
Council hopes that Dr. West's interest in medical education will 
continue and that the benefits of his wise counsel will be made 
as freely available as has been the case in the past. 

With the retirement of Dr. West and the appointment of Dr. 
George F. Lull, the Council wishes to express its desire to 
cooperate fully with the new executive officer of the American 
Medical Association. 


APPRECIATION 


In carrying out its work, the Council and its staff have 
enjoyed the fullest cooperation of every one concerned in efforts 
to maintain and improve adequate educational standards in all 
fields pertaining to medicine. This has involved not only the 
agencies mentioned in the report but officers and officials of 
medical schools, hospitals, licensing boards and technical schools. 
The readiness of these bodies in supplying information and data 
for the special numbers of THe JouRNAL is greatly appreciated 
by the Council. Such information is widely used by govern- 
ment bodies, hospitals, medical schools, medical students and 
physicians. The Council is especially grateful to the officers, 
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trustees and members of the House of Delegates of the Amer- 
ican Medical Association for the support and cooperation given 
to the Council in its every activity throughout the past year. 
Respectfully submitted, 

Ray Lyman Wixsvur, Chairman, 

J. H. Musser, 

Harvey B. SToNE, 

REGINALD Fitz, 

Russet, L. 

CHARLES Gorpon HeEyp, 

H. G. WEISKOTTEN, 

Victor JoHNSON, Secretary. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 


To the Members of the House of Delegates of the American 
Medical Association: 


During the past year the Council on Scientific Assembly had 
one meeting. This was held on Dec. 1, 1945 in conjunction 
with the Annual Conference of Section Secretaries. 

Section Meetings: The following schedule for section meet- 
ings for the 1946 session of the Scientific Assembly was 
approved : 


MORNING SECTION MEETINGS 
Pediatrics 

Surgery, General and Abdominal 

Ophthalmology 

Experimental Medicine and Therapeutics 

Nervous and Mental Diseases 

Dermatvlogy and Syphilology 

Gastro-Enterology and Proctology 

Radiology 

General Prectice of Medicine 


AFTERNOON 
Internal Medicine 
Obstetrics and Gynecol 
Laryngology, Otology and Rhinology 
Pathology and Physiology 
Orthopedic Surgery 
Urology 
Preventive and Industrial Medicine and Public Health 
Anesthesiology 


SECTION MEETINGS 


The Council considered a proposal that a Session on Aviation 
Medicine be held in the Section on Miscellaneous Topics in 1946 
but was of the opinion that it is not necessary to have such a 
session in view of the fact that the Section on Pathology and 
Physiology is planning to devote one of its meetings to that 
subject. 

General Scientific Meetings: A number of significant topics 
for possible discussion on the General Scientific Meetings 
program were studied by the Council. 
instructed to prepare a tentative program and submit it to each 
member of the Council for approval. Eighteen topics were 
deemed of sufficient importance to warrant a place on the pro- 
gram. Nationally known authorities have been invited to pre- 
sent papers on these selected topics. 

Section on General Practice of Medicine: The recommenda- 
tion of the Council that a new section for general practitioners 
be established was approved by the House of Delegates. A 
Chairman and a Secretary for the Section on General Practice 
of Medicine were appointed by the Council, and these officers 
have arranged a program for the San Francisco Session. 

New Member of Council: Dr. Henry Viets of Boston was 
nominated for membership on the Council on Scientific Assem- 
bly, and the nomination was confirmed by the House of Dele- 
“gates at its meeting in December 1945. 


Respectfully submitted, 


i Epwarp L. Bortz, Chairman. 
FrepertcK A. CoLver. 
Crype L. CUMMER. 
CuHaAr_Les H. PHIFER. 
Henry R. Viets. 


H. H. Suouvpers, President-Elect. 

Morris Fisusern, Editor, Tue 
JOURNAL. 

GeorceE F. Lutt, Secretary. 


Ex officio. 
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REPORT OF COUNCIL ON MEDICAL 
SERVICE AND PUBLIC 
RELATIONS 


To the Members of the House of Delegates of the American 
Medical Association: 


During the months following the meeting of the House of 
Delegates heid Dec. 3 to 5, 1945 the Council on Medical Service 
and Public Relations has made progress on the projects referred 
to it by the House of Delegates and has continued with its 
original functions as set forth at prior meetings of the House. 


PREPAYMENT MEDICAL CARE PROGRAM 


One of the principal demands at the 1945 meeting of the 
House of Delegates was the institution of a plan for the pre- 
payment of medical care. Resolutions submitted in a supple- 
mentary report of the Council on Medical Service and Public 
Relations were as follows: 


Resolved, That the House of Delegates take immediate steps to encour- 
age the development of a national voluntary prepayment medical care 
plan for the purpose of covering areas not now served by plans, for the 
purpose of assisting in the enrolment in local plans of national enrolment 
groups and to serve until such time as all states have their own plans; 
and be it further 

Resolved, That the American Medical Association’s Council on Medical 
Service and Public Relations be instructed by the House of Delegates 
to take immediate steps to: 

1. Coordinate the activities of all prepayment medical care plans now 
in operation. 

2. Fos r the development of such plans where there are none. 

3. Edi ite physicians and the public as to the functions 6f voluntary 
prepayment plans and the need for supporting them; and it further 

Resolved, That the officers and committees of every state medical 
society be urged by the House of Delegates to secure prompt action by 
their state societies in inaugurating new or increasing the benefits of 
existing prepayment medical care programs in every state, 

The Reference Committee on Legislation and Public Relations, to 
which these resolutions were referred, reported back the following to the 
House, and the report of the reference committee was adopted: 

Your reference committee has reviewed several resolutions calling for 
the adoption of voluntary prepayment medical care plans. All of these 
plans show a uniformity of desire for the immediate setting up of a 
national plan on a voluntary basis. In all of them the urgency of this 
being done is stressed. Accordingly your reference committee recom- 
mends that the House of Delegates of the American Medical Assoctation 
instruct the Board of Trustees and the Council on Medical Service and 
Public Relations to proceed as promptly as possible with the development 
of a specific national health program, with emphasis on the nationwide 
organization of locally administered prepayment medical plans sponsored 
by medical societies. 


In accordance with these instructions the Council proceeded 
with the formulation of a specific program on prepayment med- 
ical care plans. In proceeding with this the Council first called 
together its Advisory Committee on Prepayment Medical Care 
Plans with a request that an overall program be suggested. 
The suggestions of the Advisory Committee, considered by the 
executive committee and discussed with the Executive Com- 
mittee of the Board of Trustees, follow: 


Part I. 


To activate this program, it is recommended that steps be taken by the 
Council on Medical Service and Public Relations to obtain the coopera- 
tion of alk the existing prepayment medical care plans for the purpose of 
coordinating their activities and to obtain information, data and statistics 
and to make the Council on Medical Service and Public Relations a 
central source of information and the spokesman regarding the prepay- 
ment medical plan movement. 

We recommend that the following steps be taken: 

(a) A letter to the plans now in operation explaining the program of 
the Cotuncil and asking for specific information and data as a preliminary 
report, and requesting suggestions as to future regular reports. 

(b) Release of a monthly news letter on prepayment plans’ activities 
to which all plans be invited to submit news items and articles. The 
establishment of a page or more as necessary in THe JOURNAL OF THE 
AMERICAN MepicaL Association to set forth pertinent and interesting 
information of the prepayment medical plans. 

(c) The establishment of a public relations and press division of the 
Council on Medical Service and Public Relations to supply the national 
press with specific items and stories concerning the various plans for 
prepayment care, both on national and on local levels; to prepare litera- 
ture, speeches, etc. for representatives on the Council. 

(d) Publication of an official roster of medical society sponsored and 
approved plans, including pertinent information on each. 

(e) The adoption of a common symbol or trade mark for the use of 
the medical societies’ sponsored and approved plans. 

(f) The establishment of an Advisory Service within the Council on 
Medical Service and Public Relations to provide speakers and technical 
advisers in relation to matters of organization and administration for 
county and state medical societies in the formation of plans, such speakers 
and advisers to be designated by the Council on Medical Service and 
Public Relations. 

(g) To develop and recommend means for local medical care plans to 
cooperate with the Veterans Administration to provide care for veterans 
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with service connected disabilities and such other care as they may be 
entitled to, on the basis either of prepayment or of cost plus arrange- 
ments, to the end that the veteran may have free choice of physician 
inehis home community. 

(h) To encourage and assist local plans in development of arrange- 
ments for care of indigents and others entitled to public assistance, to 
provide adequate care of good quality for such persons, with free choice 
of physician. 


Part II. The National Program. 


It is recommended that the Council on Medical Service and Public 
Relations be authorized to proceed immediately with the organization 
of a nonprofit corporation under the applicable statutes of the state of 
Illinois. 

The Holding Corporation: 
. The name shall be National ‘Cabal Health Association. 

2. The purposes: 

(a) To promote through education better health for all. 

(b) To promote a greater availability of health facilities. 

(c) To provide methods of easier and more convenient payment for 
health services by encouraging organization of voluntary prepayment 
health care plans. 

(d) To raise funds for, to support, to invest in any and all activities, 
organizations or efforts with similar purposes whose objectives are related 
to the improvement of health services or their distribution to or acquisi- 
tion by the public. 

Profits which may be derived from investments or funds received from 
any other source shall be utilized for the purpose of the National 
Voluntary Health Association as set forth under a, b and ¢ and no 
dividends shall be paid or shall redound to the benefit of any member 
of the Association. 

Membership of the Corporation: 

It is proposed that, if statutes permit, the membership of the Cor- 
poration shall consist of the persons who are members of the Board of 
Trustees of the American Medical Association or of the Council on 
Medical Service and Public Relations of the American Medical Asso- 
ciation while serving in such capacities and such other persons as these 
members may elect to membership. 

Board of Directors: 

The Board of Directors shall consist of not less than .. and not more 
than .. members to be elected by the membership, It is recommended 
that membership of the Board of Directors be classified. The Board of 
Directors shall have the authority and responsibility for directing the 
actions of the Corporation. The Board may delegate authority and duties 
to such committees which they may appoint in accordance with the 
By-laws. 

Finances: 

It is recommended that the Corporation be financed by contributions 
rom the American Medical Association, state medical societies, compo- 
nent county medical societies, prepayment medical care plans, individual 
doctors of medicine and other acceptable sources. It is further recom- 
mended that at least $500,000 be secured to activate these proposals 
immediately. 

The Service Corporation: 

It is further recommended that the National Voluntary Health Asso- 
ciation proceed with the immediate organization of National Medical 
Insurance, Inc., a casualty insurance corporation under the laws of the 
state of Illinois, to operate. a health and accident insurance business 
= class II of the Illinois Insurance Statutes. 

is recommended that all of the stock be held by the National 
Health Association except necessary director's qualifying 
shares. 

The authorized and paid in capital shall be $200,000. 

The surplus should be $300,000 and shall be not less than $200,000. 

(In both instances the funds to be provided by the National Volun- 
tary Health Association. No commission or organization expense will be 
paid on issuance of the capital stock.) 

Articles shall provide for a Board of Directors of not less than three 
nor more than twenty-one of whom three must be residents of Illinois. 
(Meetings may be held within or without the state.) 

It is recommended that the Corporation secure licenses to transact 
business in all states and territories where necessary. (No effort will 
be made if the state medical association objects.) 

There is precedent to show that licenses can be secured in these 
states without long waiting periods, It is the considered opinion of the 
Advisory Committee that the organization of a national medical care 
insurance company and its licensure in the necessary states presents no 
more difficult or expensive problem than would be the acquisition of any 
existing available charter. 

(It is contemplated that National Medical Insurance, Inc., and _ pro- 
visions should be set forth in its by-laws to assure that it will not 
operate in competition with locally sponsored medical plans; that in 
localities where plans are organized subsequent to its admission, it will 
withdraw in favor of such local plans.) 


On the recommendation of the Executive Committee of the 
Board of Trustees, copies of the suggestions were forwarded 
to all members of the Board of Trustees and the Council for 
preliminary study prior to a full meeting of both groups. It 
became evident that a difference of opinion existed as to the 
exact meaning of the House of Delegates resolutions. Some 
were of the opinion that they allowed the formation of a 
national insurance company; others felt that the resolution 
did not give the Council or the Board of Trustees the right to 
form such a company. 

In February the Council met and heard evidence for and 
against the suggestions from plan directors. At the same time 
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fifty-two representatives of various medical care plans met at 
American Medical Association headquarters to discuss the 
suggestions of the Advisory Committee and reorganize the 
Medical Service Plans Council of America into a functioning 
body. The plan managers present were of the opinion that 
part I of the Advisory Committee’s suggestions should be 
activated immediately through close cooperation between the 
new organization of prepayment medical care plans, called 
Associated Medical Care Plans, and the Council on Medical 
Service and Public Relations, and that part II of the Advisory 
Committee’s suggestions could best be accomplished through 
coordination of existing plans rather than the formation of an 
overall organization. 


Recommendations to the Board of Trustees. 


On the basis of the evidence heard and information available, 
the following statement was prepared for the joint meeting of 
the Council and the Board of Trustees held on April 14: 


The Council on Medical Service and Public Relations recommends the 
employment of a Director of its Division on Prepayment Medical Care 
Plans and the necessary staff. It also is recommended that the Council 
appoint an advisory committee representing medical care plans and their 
associates. 

The Council has determined standards for medical care plans, a copy 
of which is attached. Plans which meet these standards shall be entitled 
to the use of the Council Seal during the period of their approval. 

The Director ot the Division of Prepayment Medical Care Plans of 
the Council on Medical Service and Public Relations with his staff and 
with the assistance and cooperation of the Advisory Committee, the state 
medical societies and Associated Medical Care Plans, Inc., shall be avail- 
able to assist in developing plans, increasing the number of persons 
covered by already existing plans and facilitating reciprocity among 
them. 

The Council believes that responsibility for the development of medical 
care plans rests with state and county medical societies. Stimulation, 
coordination and the federation of such plans under the instructions of 
the House of Delegates is deemed to be the function of the Council 
on Medical Service and Public Relations and the Board of Trustees of 
the American Medical Association. 

The duty of the Advisory Committee shall be to advise the Director 
of Prepayment Medical Care Plans and the Council on the methods of 
implementing the program, and, on approval of the Council, the Director 
of Prepayment Medical Care Plans will undertake the functions described 
in paragraph 3, 

The Advisory Committee shall consist of five members, appointed for 
one year. For the first year it is suggested that the following comprise 
the committee: Mr. Jay Ketchum, Dr, F. L. Feierabend, Dr. Herbert 
Bauckus, Mr. William Bowman and Mr. Charles Crownhart. 

A tentative cost of this program is estimated at $50,000 for the first 
year. 


The Council also brought to the attention of the Board of 
Trustees the proposals suggested by the Advisory Committee 
which had originally been made to the Executive Committee of 
the Board on January 11. These are included in part I of 
this section of the report. 

With reference to part II of the Advisory Committee’s sug- 
gestions, the Council recommended the following : 

The Council further recommended the creation of a national insurance 
program to supplement the activities that are at present being carried on 
by the individual state, county and city plans but not to interfere with 
any of the present plans. It recommended that it proceed with a national 
insurance company in the manner suggested by Mr. Don Hawkins 
whereby the American Health Insurance Corporation would be used as 
the vehicle to carry out the activities in each state in agreement with 
the individual states; that the members of the medical profession form 
a holding company as provided in Mr. Hawkins’ suggestions, such per- 
sons to be selected by the Board of Trustees and the Council on Medical 
Service and Public Relations. It was stated that the plan can be put 
into effect in less than ninety days. It further recommended that, in 
the event the Board of Trustees rejects the proposals made by the 
Council relative to using the American Health Corporation as a vehicle 
for establishing a national insurance program, the Trustees should endorse 
and support a national insurance company sponsored and in cooperation 
with outside groups by contributions from various medical societies and 
the American Medical Association. 


In view of. the fact that the meeting of the fifty-two plan 
directors felt that the national coverage could best be accom- 
plished through coordination of existing plans such as arranged 
in the program of the Associated Medical Care Plans and that 
there would be opposition on the part of various local plans 
to the establishment of an independent company, no action was 
taken to put this recommendation into effect. 

The Board of Trustees on February 16 released a statement to 
the press outlining a national program for voluntary prepay- 
ment medical care. In brief, this consisted of the following: 

1. Creation of a Division of Prepayment Medical Care Plans 
under the Council on Medical Service and Public Relations. 
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This division is now under the direction of Mr. Jay Ketchum, 
Executive Vice President of Michigan Medical Service. 

2. Formation of Associated Medical Care Plans, which has 
been incorporated under the Illinois statutes. A constitution 
and by-laws for this organization has been prepared and adopted. 

3. Creation of an Advisory Committee consisting of Mr. Jay 
Ketchum, Detroit, executive vice president of Michigan Medical 
Service; Dr. F. L. Feierabend, Kansas City, Mo., secretary, 
Surgical Care, Inc.; Dr. Herbert H. Bauckus, Buffalo, N. Y.; 
Mr. William Bowman, San Francisco, executive director, Cali- 
fornia Physicians’ Service, and Mr. Charles Crownhart, Madi- 
son, Wis., secretary, State Medical Society of Wisconsin. 

4. A redraft of the Fourteen Point Constructive Program for 
Medical Care. 

5. A draft of suggested standards of acceptance prepared by 
the Council on Medical Service and Public Relations. 


How the Program Functions. 


In a national program the Council on Medical Service and 
Public Relations and Associated Medical Care Plans will 
cooperate to further the development of methods for distributing 
the costs of medical care. On its part the Council undertakes the 
work of coordinating and encouraging existing plans and assists 
in the development of plans where they do not now exist. In 
addition an up to date file on each plan has been completed, 
including information on and copies of the following: 

Enabling act. 

Articles of incorporation. 

. Constitution and by-laws. 

Regulations. 

Subscribers’ certificates or group contracts. 
. Contract or agreement with Blue Cross. 

. Agreement with participating physicians. 
Figures on enrolment. 

Financial status. 


For its part Associated Medical Care Plans, an organization 
of administrators, assists in the detailed administrative work and 
assists the Council in the overall job of developing uniformity 
and reciprocity among the plans. 

The national program centers around the standards for 
acceptance of prepayment medical care plans as a basis on 
which the Council will grant an official seal to be displayed on 
all plan literature. 

RATING COMMITTEE 


The committee appointed to study the relative values of 
various surgical procedures has not met since the December 3 
meeting of the House of Delegates. However, the preparatory 
work for this job has been continued in the Council office. A 
comparison of the reimbursement schedules of five private 
insurance carriers and twenty medical society sponsored pre- 
payment plans has been completed. This and other pertinent 
material will be submitted to the proper specialty groups for 
consideration as to relative values. 


NATIONAL HEALTH CONGRESS 


Resolutions introduced by Dr. E. S. Hamilton, Illinois, called 
for the creation of a National Health Congress to be composed 
of “representatives of the medical, dental, hospital, nursing, 
pharmaceutical and allied professions.” These resolutions were 
referred to the Reference Committee on Legislation and Public 
Relations and adopted by the House of Delegates. In view 
of these resolutions the Council has sent a questionnaire to each 
state medical society secretary in order to obtain information on 
the activities and purposes and an evaluation of the benefits 
of state and local health councils now functioning. The Board 
of Trustees has asked that the Council withhold any activity in 
forming a national organization until further detailed informa- 
tion can be obtained in regard to these local health councils, 
interprofessional committees and similar organizations. 


RURAL HEALTH 

The first Annual Conference on Rural Health was held in 
Chicago March 30 by the Committee on Rural Medical Service 
of the American Medical Association in cooperation with the 
Farm Bureau, Farm Foundation, Grange and other farm groups. 
The Bureau of Information and the Council on Medical Service 
and Public Relations were in charge of arrangements for this 
meeting, which was attended by more than 250 representatives 
of the farm groups and state medical societies. 
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PERMANENT CONFERENCE ON MEDICAL CARE 


Resolutions on Permanent Conference on Medical Care, 
introduced at the last session of the House of Delegates, were 
referred to the Board of Trustees and the Council. This 
resolution provided that the House of Delegates “instigate the 
formation of a Permanent Conference on Medical Care.” The 
Council believes that no action on this resolution should be 
taken at this time. 


MEETINGS OF THE COUNCIL 


An organization meeting was held immediately after the final 
session of the House of Delegates in December. Dr. 
MeCermick was reelected chairman and Dr. James R. MeV ay 
reelected vice chairman. The executive committee, consisting of 
Dr. McCormick, Dr. McVay, Dr. A. W. Adson and Dr. Louis 
H. Bauer, was reappointed. 

A meeting of the executive committee was held on January 
1] in the Council office. Immediately after this meeting a joint 
meeting with the Executive Committee of the Board of Trustees 
to discuss a prepayment medical care program was held. A 
second meeting of the Council was held on February 13 and 14. 
On February 14 a joint meeting with the Board of Trustees 
followed. 


BULLETINS, NEWS LETTERS AND COUNCIL RELEASES 

The News Lerrer of the Council is sent to about 2,700 
physicians who are state medical society officers or committee 
members or local society officers who are interested in the 
activities of the Council. 

Along with the News Lerrer have been enclosed various 
articles and reprints on pertinent subjects. Among these were 
Dr. Louis H. Bauer's article “Medical Care for the American 
People,’ Dorothy Thompson's editorial on prepayment insur- 
ance and pamphlets from the Insurance Economics Society of 
America. 

In addition, the Council has had almost weekly columns in 
THe JOURNAL OF THE AMERICAN MEpICAL ASSOCIATION under 
the Council heading. These columns deal with pertinent infor- 
mation on Council activities. 

The Washington office has issued regular bulletins on legis- 
lative matters. Dr. Joseph S. Lawrence, Director, will discuss 
this in his portion of the report. . 

Prepayment Medical Care Plan Brochure—The Council, 
with the cooperation of the Bureau of Medical Economics, is 
preparing a-complete and up to date brochure on voluntary 
prepayment medical care plans. The material has been organ- 
ized in such a manner as to provide a means for comparison 
between various plans. All figures and statistics have been 
gathered as of the same date so that again comparisons as to 
enrolment and other features will be possible. The principal 
subjects by which each plan is described are as follows. 


1. Organization. 9. Exclusions, 

2. Governing body. 10. Waiting period. 

3. Medical society approval. 11. Monthly premiums. 

4. Area covered. 12. Blue Cross relationship. 
5. Type of contract. 13. Change of employment. 
6. Income limits. 14. Insignia used. 

7. Enrolment. 15. Miscellaneous. 

&. Benetits. 


Handbook on Compulsory Health Insurance-—The Council, 
again with the cooperation of the Bureau of Medical Eco- 
nomics, is preparing a handbook on compulsory health insurance. 
It is planned that this might be divided into two parts, one to 
be used as a debaters’ manual for high school and college 
students and the other as a source of information for physicians 
who wish to give talks to the lay public on the subject. 

REGIONAL CONFERENCES 

Probably the most important feature of the program of the 
Council from the standpoint of the state and county medical 
societies has been the various regional meetings. The. first 
was held in May 1944 in Boston, the second in Cincinnati, the 
third in Washington, D. C., the fourth in Kansas City, Mo., the 
fifth in Atlanta, Ga., and the sixth in Portland, Ore. 

Since Jan. 1, 1946 two additional conferences have been held, 
and a third and fourth are planned. 

The seventh regional conference sponsored by the Council was 
held in Philadelphia on January 30 with representatives from 
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New York, Delaware, New Jersey, Pennsylvania, the District 
of Columbia, Virginia and Maryland. Dr. F. F. Borzell, Vice 
Speaker of the House of Delegates, was local chairman. The 
eighth regional conference was held in Boston on February 3 
with Dr. James R. Miller, member of the Board of Trustees, 
as chairman. . 

These two conferences pointed specifically toward three prob- 
lems: what prepayment plans and the medical profession can do 
in bettering medical care for veterans, growth in prepayment 
plans and local medical society public relations methods. The 
ninth and tenth regional conferences are to be held in Denver 
and San Francisco. The Denver conference will be under the 
direction of Dr. McVay, vice chairman of the Council, and the 
San Francisco conference under the direction of Dr. E, J. 
McCormick, Council chairman. 


WASHINGTON OFFICE 

The Washington Office continues to grow in opportunities for 
service to both the physicians of the several state societies and 
the government bureaus. Acquaintanceship with the Congress- 
men is rapidly extending, limited only by the ability to find 
time to call on them. Spot calls have been made frequently 
when physicians visiting the capital have asked the office to 
assist them in locating their congressmen. Acquaintances made 
when calling in this manner have invariably proved profitable. 

The office space is still deplorably inadequate, and there is 
no immediate prospect of relief. When the building of offices 
can be resumed, the owners of the building in which the office 
is located will build an extensive addition. The plans are com- 
pleted for that addition, and at least twice as much space should 
be available. 

Since the last report the Washington office has distributed 
seventeen bulletins. Most of the bulletins carried information 
relating to bills before Congress, but recently reports have been 
made on the hearings that are being held by the Senate Com- 
mittee on Education and Labor on the Wagner-Murray-Dingell 
bill, known as the National Health bill. The statements of the 
principal witnesses were reported almost in full because of their 
importance. The office is now abstracting the submitted state- 
ments and reporting frora notes made. The committee holds 
hearings at least five days a week from 10 o'clock in the morn- 
ing. Frequently they are extended over the whole day. At first 
it was intended to limit the hearings by calling only witnesses 
who would represent national organizations, but so many requests 
are being made by Senators to have important persons from 
their states heard that the committee is planning to modify its 
program accordingly, and hearings may extend into June. 
the statements of 


‘committee by mail, will be printed for the benefit of the members 


of the committee. After studying the printed reports, the com- 
mittee will consider the bill in executive sessions. Considerable 
study will be required before the committee can arrive at a 
decision as to whether the bill should be reported out to the 
floor of the Senate and to what extent it should be amended or 
redrafted. In view of a number of limitations, such as the 
possibility of an early recess in July and the fact that the recess 
might be prolonged until after election or even until January 
when the new Congress will assemble, and realizing that Con- 
gress still has a number of bills of the present program to act 
on, it does not seem probable that the health bill will reach 
the floor of the Senate during this session. The Committee 
on Interstate and Foreign Commerce of the House, which has 
the Dingell bill, is apparently waiting for the Senate to take 
action before it takes up consideration of the bill. 

Most of the bills that have been reported by the Washington 
office as introduced in the Seventy-Ninth Congress have not 
been acted on. The following have received consideration: 


Bills Acted on: 


S. J. Res. 89, formation of an International Health Organization, was 
reported out of Senate Committee on Foreign Affairs on Noy. 23, 1945 
and passed the Senate on Dec. 20, 1945. Referred to House Committee 
on Foreign Affairs, Dec. 21, 1945. 

H. R. 2716, to provide for health programs for government employees, 
was reported out of committee on Feb. 1, 1946 (passed House on Sept. 
21, 1945). 

H. R. 4512, mental health bill, passed by the House on March 15, 
1946. It is now with the Senate Committee on Education and Labor. 
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Hearings on Bills: 


S. 191, hospital construction bill, hearings held before the Public 
Health Subcommittee of the House Interstate and Foreign Commerce 
Committee on March 7, Senate had passed the bill on Dec. 11, 1945, 
with amendment. 

S. 1160, mental health bill, hearings before Education and Labor sub- 
committee of Senate on March 6, 1946 and continued through March 8. 

S. 1606, national health insurance bill, hearings began April 2, 1946 
before the Senate Committee on Education and Labor and are still 
continuing, 

S. 1779, social protection bill, Education and Labor Committee of Senate 
held hearings on March 9, 1946. Bill has been reported out of committee. 

S. 1850, the national scientific foundation bill, is the latest bill drafted 
by the Senate Military Affairs Subcommittee as a substitute for S, 1285, 
S. 1297 and S. 1720. The bill had hearings in February and March and 
it has been reported out of committee without amendment. 

H. R,. 491, antivivisection bill, hearings were held February 28. 

H. R. 3755, to establish an Optometry Corps in, the Medical Depart- 
ment of the U. S. Army, had hearings before the Senate Military Affairs 
Committee Jan. 24, 1946. Reported out of committee February 21. 

H. R. 4070. The House Committee on Rivers and Harbors began 
hearings on water pollution bills on March 26, 1946. 

H. R. 5234, social protection bill, hearings were held on March 18, 
1946 before the House Judiciary Committee. 


Social Security: 


Hearings have been going on since Feb. 25, 1946 before the House 
Ways and Means Committee on the old age and survivors’ insurance 
provisions, 


Physically Handicapped: 


The House Labor Subcommittee on Aid to Physically Handicapped 
held hearings on April 2, 3 and 4 regarding federal agencies dealing 
with the physically handicapped. 


Bills Enacted into Law: 


Ss. 714, compensation for U. S. employees injured in performance of 
their duties, became Public Law 139 on July 6, 1945, 
S. 715, providing more efficient dental care in U. 
Public Law 284 on Dec. 28, 1945. 
_H. J. Res. 23, establishing first week in October of each year as 
Nationai Employ the Physically Handicapped Week, became Public Law 
176 on Aug. 11, 1945. 

H. R. 2348, providing for coverage of certain drugs under federal 
narcotic laws, became Public Law 320 on March 8, 1946 
H. R. 3266, to amend the Federal Food, Drug and 

became Public Law 139 on July 6, 1945. 
H. R. 4717, establishing a Department of Medicine and Surgery in 
the Veterans Administration, became Public Law 293 on Jan. 3, 1946. 


S. Navy, became 


Cosmetic Act, 


Bills that carry large appropriations, probably requiring spe- 
cial tax levies, are being held up in the interest of an effort to 
balance the budget. The President and congressional leaders are 
united in this effort. When the Seventy-Ninth, which is the 
present Congress, ends on Dec. 31, 1946, all the bills now pend- 
ing will be dropped permanently unless they are reintroduced in 
the new, the Eightieth, Congress, which will convene in early 
January. 

The bulletin mailing list has been growing rapidly, not only 
because of the appointment of state committees but also by 
requests from individual physicians. Mimeographing this bulle- 
tin has become quite a problem. It must be done by commercial 
firms, and the Washington rates are generally higher than those 
charged in other cities. A mimeograph machine will be installed 
in the office as soon as space can be procured. 

_The following groups have been addressed by the director 
since the last report: League of Women Voters, District of 
Columbia; Takoma Park Women’s Club, Takoma Park, Md.; 
New England Regional Conference, Boston; Berks County 
Medical Society, Pennsylvania; Philadelphia County Medical 
Society, Pennsylvania ; the Kober Club of Physicians, District of 
Columbia. 

Respectfully submitted, 


E. J. McCormick, Chairman. 
James R. McVay, Vice Chairman. 
Tuomas A. McGovprick. 
Raymonp L, ZeEcuH. 

A.rrep W. Anson. 

Watter B. Martin. 

HerMAN L. KreETSCHMER, 

Rocer I. Leer. 

Louis H. BAveEr. 

Georce F, 

Mr. THomas A. HeNpricks, Secretary. 
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MEDICINE AND THE WAR 


ARMY 


DIPHTHERIA IMMUNIZATION ORDERED 
FOR ETO, MTO PERSONNEL 


Active diphtheria immunization will be required for all 
military personnel under 35 years of age assigned to permanent 
duty in European and Mediterranean theaters. -The immuni- 
zation program is in furtherance of the Army’s preventive 
medicine policy. The preventive policy is a precautionary 
measure enforced during the war and demobilization. 

Civilians in that age group, including those in army employ 
and civilian dependents, will also be immunized before going 
overseas. Those in all categories over 35 years are advised to 
avail themselves of the measure. Negative Schick tests will 
be accepted in lieu of immunization. 

Other protective inoculations required before permanent 
assignment in those theaters are smallpox, typhoid and typhus. 
Tetanus immunization is required for all military personnel. 


IMMUNIZATION AND INSPECTION OF 
G. I. PETS 


Additional safeguards against importation of foreign dis- 
eases into the United States are being employed at overseas 
debarkation points, as soldiers must have their acquired pets 
examined and vaccinated by a veterinary corps officer. Monkeys, 
dogs, cats and any other animal a G. I. might plan to bring 
home will be inoculated with a Habel mouse-tested rabies vac- 
cine. This must be done “not more than one hundred and 
eighty days nor less than thirty days” before entry into the 
United States. 


MASON GENERAL HOSPITAL CITED 


The meritorious Service Unit plaque was awarded to Mason 
General Hospital, Brentwood, N. Y., for the period from Dec. 
1, 1944 to May 1945. The citation accompanying the award 
stated that “its accomplishments in the care and disposition 
of mentally ill patients are considered an outstanding con- 
tribution in the field of military hospitalization and evacuation. 
Only through enthusiastic and unselfish devotion to duty could 
such high standards of service be attained. The accomplish- 
ments of this unit reflect great credit on itself and the military 
service.” 


ARMY AWARDS AND COMMENDATIONS 


Colonel Warren C. Fargo 

The Legion of Merit was recently awarded to Col. Warren 
C. Fargo, Cleveland, who for five years served as executive 
officer, assistant commandant and commandant of the Medical 
Department Enlisted Technicians School at Brooke Hospital 
Center, Fort Sam Houston, Texas. The citation stated that 
“Colonel Fargo occupied a position of great respensibility and 
perfected training methods which produced superior results in 
the training of Medical Department technicians.” Dr. Fargo 
graduated from the University of Buffalo School of Medicin 
in 1913 and entered the service March 21, 1941. 


Colonel James H. Turner 

The French Legion of Honor was recently awarded to Col. 
James H. Turner, formerly of Sacramento, Calif., for medical 
services rendered with the 203d General Hospital in Paris, 
France, between Aug. 27, 1944 and VE day by Major Gen. Ray 
W. Barker, commanding general for U. S. Headquarters Berlin 
District, representing the chief surgeon for the European theater 
in the presentation. Dr. Turner graduated from the University 
of Nebraska College of Medicine, Omaha, in 1924 and entered 
the service in August 1928. 


Colonel Mather Cleveland 

Col. Mather Cleveland, New York, was recently awarded 
the Legion of Merit “for exceptionally meritorious conduct, in 
the performance of outstanding services as senior consultant in 
orthopedic surgery, Professional Operations, during the period 
of May 17, 1944 to May 8, 1945.” The citation further stated 
that Colonel Cleveland “rendered unusually superior service 
in supervising the activities of the orthopedic surgeons in the 
theater. His direction of highly trained specialists whose 
talents were of vital importance in treating many battle cas- 
ualties revealed exceptional professional competence. Colonel 
Cleveland’s innovations for the treatment of injured hands did 
much to benefit the care of this type of injury and reflects great 
credit on himself and on the armed forces of the United States.” 

Colonel Cleveland was also awarded the French Medaille 
d’Honneur by Médecin Général Debenedetti, Docteur Général 
du Service de Santé, Ministrie de la Guerre Paris, France, “for 
services performed in reestablishing Franco-American relations 
in medicine and surgery during the period from November 1944 
to July 1945 and in assisting the medical corps of the French 
army in providing adequate medical care for their troops.” Dr. 
Cleveland graduated from Columbia University College of 
Physicians and Surgeons, New York, in 1915 and entered the 
service Sept. 3, 1942. 


Colonel Martin F. DuFrenne 

Col. Martin F. DuFrenne, Washington, D. C., who was 
recently awarded the Legion of Merit, “served with marked 
distinction as surgeon, Military District of Washington, and as 
commanding officer, Station Hospital, Fort Myer, Virginia, 
from Aug. 31, 1942 to June 9, 1945. In his dual role [the cita- 
tion continued] Colonel DuFrenne was confronted with many 
perplexing problems incident to continued changes in medical 
personnel, supply and administration. His successful solution 
of them was reflected in the superior health record established 
both for the military district of Washington and the personnel 
of his station and in the high standards of operating efficiency 
achieved and maintained by the station hospital. Although 
working under the stress of heavy responsibilities, he at all 
times exercised unfailing good cheer, a sympathetic attitude 
toward the sick and wounded and outstanding professional 
skill. By his splendid example Colonel DuFrenne inspired 
those who worked under him to greater endeavor. His devotion 
to duty and the service he rendered were in keeping with the 
highest traditions of the United States Army.” Dr. DuFrenne 
graduated from Marquette University School of Medicine, 
Milwaukee, in 1916 and entered the service July 1, 1920. 


Lieutenant Colonel John N. Robinson 

Lieut. Col. John N. Robinson, Sharon, Conn., was recently 
awarded the Legion of Merit “for exceptionally meritorious 
conduct in the performance of outstanding services as senior 
consultant in genitourinary surgery, Professional Services 
Division, Office of the Surgeon, Communications Zone, Euro- 
pean Theater of Operations, from Oct. 5, 1943 to May 8, 
1945.” The citation further states that “Lieutenant Colonel 
Robinson, in addition to supervising the work of two hundred 
urologists, created a uniform system of treatment for compli- 
cated diseases of the genitourinary tract, surgery which has 
been of extreme importance in saving the lives of wounded 
American soldiers. He was instrumental in establishing con- 
tacts with both the French and the British medical institutions 
for the introduction of postgraduate facilities where American 
officers trained in urology could receive further instructions 
along highly specialized lines. Lieutenant Robinson, through 
professional skill and inspirational leadership, has materially 
assisted the department in discharging its responsibilities in a 
highly efficient manner.” 
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Dr. Robinson was also honored with the Medaille d’ Honneur 
by Médecin Général Debenedetti, Docteur Général du Service 
de Santé, Ministrie de la Guerre Paris, France, “for services 
performed in reestablishing Franco-American relations in 
medicine and surgery during the period from November 1944 
to July 1945 and assisting the medical corps of the French 
army in providing adequate medical care for their troops.” Dr. 
Robinson graduated from Harvard Medical School, Boston, 
in 1931 and entered the service Feb. 15, 1942. 


Colonel Condict W. Cutler Jr. 

Col. Condict W. Cutler Jr., New York, who distinguished 
himself in the performance of service as surgical consultant, 
First Service Command, from December 1943 to October 1945, 
was recently awarded the Legion of Merit. The citation stated 
that “during this period Colonel Cutler, through his profes- 
_ sional ability, built up and maintained highly proficient surgical 
standards in all the hospitals within this command. With a 
wide knowledge of the anatomy and surgery of the hand, he 
developed new technics in the restoration of function of hands 
crippled by wounds, thus giving many members of our armed 
forces an opportunity to follow gainful occupations without 
the handicap of artificial appliances. His enthusiasm for his 
work, his readiness to share his vast clinical knowledge and 
his devotion to duty were an inspiration to all those with 
whom he worked. Colonel Cutler was a great influence in 
the achievement of the splendid surgical treatment given the 
sick and wounded of World War II.” Dr. Cutler graduated 
from Columbia University College of Physicians and Surgeons, 
New York, in 1912 and entered the service Oct. 10, 1943. 


Lieutenant Colonel Jame’ T. Priestley 

An Oak Leaf Cluster to the Bronze Star was recently 
awarded tg Lieut. Col. James T. Priestley, Rochester, Minn., 
for “meritorious achievement from May 25 to Aug. 15, 1945.” 
During this time, the citation accompanying the award con- 
tinued, “Colonel Priestley displayed exceptional- professional 
ability and resourcefulness in the execution of the numerous 
complex duties demanded of his assignments. He maintained 
the highest standards of professional care for patients and gained 
the complete cooperation of all personnel of his command. In 
addition, he kept hospitalization to a minimum, thus enabling 
units to maintain adequate effectives for combat duty. In 
charge of an advance party for the movement of the hospital 
from New Guinea to the Philippine Islands, he supervised the 
innumerable details with great foresight and understanding 
and achieved a smooth and efficient transfer of hospital facilities 
to Batangas, Luzon. Working with driving energy, he per- 
sonally drew plans for the new hospital and expedited its 
construction so that complete medical services could be fur- 
nished patients in the shortest possible time. Displaying 
unusual ability to enlist the fullest cooperation of officers, 
nurses and enlisted men, he improved the efficiency of every 
function of the hospital, completely eradicating malaria in his 
organization and curbing other usually prevalent diseases. 
Through superior professional ability and inspiring devotion 
to duty, Colonel Priestley made a notable contribution to the 
care of the sick and wounded in the southwest Pacific area.” 
Dr. Priestley graduated from the: University of Pennsylvania 
School of Medicine, Philadelphia, in 1926 and entered the 
service Jan. 14, 1943. 
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Lieutenant Colonel Robert L. Preston 


Lieut. Col. Robert L. Preston, New York, was recently 
awarded the Legion of Merit for “performing distinguished 
service in various important assignments at Nichols General 
Hospital, Louisville, Ky., and in the Office of the Surgeon, 
Fifth Service Command, from July 1943 to December 1945.” 
In further praise to Colonel Preston, the citation said that 
“he utilized his exceptional background in orthopedic surgery, 
developing original and effective programs of prevocational 
education and guidance for disabled army personnel.” Dr. 
Preston graduated from the University of Nebraska School of 
Medicine, Omaha, in 1928 and entered the service Jan. 26, 1942. 
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Major Franklin H. Grauer 

Major Franklin H. Grauer, formerly of New York, was 
recently commended for his research work with penicillin in 
the treatment of syphilis. The citation accompanying the 
award was presented by Brig. Gen. John M. Willis, comman- 
dant, Brooke Army Medical Center, Fort Sam Houston, Texas, 
who said “During World War II the Medical Department 
carried out its mission with outstanding success. This achieve- 
ment was made possible only through the combined efforts of 
all medical department personnel. Your service with the 
medical department has been exceptional when compared with 
others of the same grade of similar position, and I wish to 
commend you for your outstanding contribution as chief of 
the Penicillin-Syphilis Research Project at Camp Howze, Texas, 
and Camp Livingston, Louisiana, under the direct supervision of 
the Venereal Disease Control Division, Preventive Medicine 
Service, Office of the Surgeon General, from March 1, 1944 to 
Nov. 30, 1945.” Dr. Grauer graduated from Johns Hopkins 
University School of Medicine, Baltimore, in 1929 and entered 
the service in July 1942. 


Brigadier General Edward Reynolds 

The Distinguished Service Medal was recently awarded to 
Brig. Gen. Edward Reynolds, Malden, Mass., for “exceptionally 
meritorious service from April 1944 to August 1945 as chief, 
Supply Service, Surgeon General’s Office, Army Service Forces. 
He implemented a program insuring the timely and adequate 
flow of medical supplies to all parts of the world and effected 
changes in the organization and functions of district and depot 
procurement agencies that resulted in increased operating 
efficiency and material savings in trained manpower. Under 
his control both the procurement and distribution of supplies, 
many items of which were difficult to produce and yet of vital 
necessity to the troops, proceeded smoothly.” Dr. Reynolds 
graduated from Harvard Medical School, Boston, in 1923 and 
entered the service Oct. 19, 1943. 


Major Paul A. Newton 

The Silver Star Medal was recently awarded to Major Paul 
A. Newton, San *Mateo, Calif., “for gallantry in action at 
Luzon, Philippine Islands. Captain Newton (now Major New- 
ton) a battalion surgeon, braved enemy mortar and small arms 
fire and fragments from bombs in an exploding ammunition 
dump in order to give medical treatment to a seriously wounded 
man. The casualty lay in an enemy mine field, but Captain 
Newton picked his way forward and successfully administered 
first aid. Later, during the battle for Manila on Feb. 15, 1945 
Captain Newton again voluntarily exposed himself to hostile 
fire in an effort to save the life of a mortally wounded officer.” 
Major Newton also holds the Bronze Star with one Oak Leaf 
Cluster for heroism in action, the Order of the Purple Heart, 
and the Presidential citation for work during the Bougainville 
and Luzon campaigns. Dr. Newton graduated from the Uni- 
versity of California Medical School, San Francisco, in 1942 
and entered the service Aug. 16, 1943. 


Colonel Horace §S. Villars 
Col. Horace S. Villars, Washington, D. C., was recently 
presented the Legion of Merit for distinguishing himself as 
port surgeon at San Francisco Port of Embarkation from 
November 1943 to October 1945. The citation accompanying 
the award read, in part, “By his efficient performance, splendid 
cooperation, unselfish devotion to duty and thorough knowl- 
edge of medical activity requirements of the port, an excep- 
tionally high standard of health was maintained at the port 
and installations under its control.” Dr. Villars graduated 
from the University of Minnesota Medical School, Minneapolis, 

in 1916 and entered the service Sept. 3, 1917. 


Lieutenant Colonel Hyman M. Hurevitz 

The Bronze Star was. recently awarded to Lieut. Col. 
Hyman M. Hurevitz, Davenport, lowa, for his study of diarrhea 
and dysentery among American troops in the Mediterranean 
area from May 1, 1943 to May 8, 1945. Dr. Hurevitz gradu- 
ated from the State University of lowa College of Medicine, 
Iowa City, in 1930 and entered the service in August 1942. 
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Brigadier General Hugh J. Morgan 

The Distinguished Service Medal was recently awarded to 
Brig. Gen. Hugh J. Morgan, Nashville, Tenn. The citation 
stated that, “as chief consultant in medicine, Office of the Sur- 
geon General, from February 1942 to August 1945, he performed 
exceptionally meritorious service. Through his untiring efforts 
the best medical talent of the country was mobilized for service 
with the army. Demonstrating marked ability, initiative and 
judgment in formulating professional policies in the field of 
medicine and in the assignment of the highest type medical 
personnel as consultants and chiefs of services, he contributed 
to the excellent type of medical care received by seriously sick 
enlisted men and officers. He implemented the procurement 
of the latest and best supplies and equipment obtainable in 
order to further alleviate suffering.” Dr. Morgan graduated 
from Johns Hopkins University School of Medicine, Baltimore, 
in 1918 and entered the service Feb. 11, 1942. 


Brigadier General Fred W. Rankin 

Brig. Gen. Fred W. Rankin, Lexington, Ky., was recently 
awarded the Di8tinguished Service Medal “for exceptionally 
meritorious services from March 1942 to August 1945. 
According to the citation accompanying the award, in his 
capacity as chief consultant in surgery, Surgeon General's 
Office, he contributed in great measure to the high standards 
of surgical care afforded the seriously wounded of this war. 
He was responsible for the assignment of the highest type 
surgical personnel and the selection of the most modern sur- 
gical supplies and equipment available. He expended untiringly 
both time and effort in furthering the surgical program of 
the Army's Medical Department, thereby contributing mate- 
rially to the unprecedented successes attained.” Dr. Rankin 
graduated from the University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, in 1909 
and entered the service March 1, 1942. 


Captain Solomon Sherry 

A special award was recently presentedeto Capt. Solomon 
Sherry, New York, from the United States Typhus Commis- 
sion. The citation accompanying the award stated that Captain 
Solomon Sherry rendered meritorious service in connection 
with the work of the United States of America Typhus Com- 
mission during the period May 12, 1945 to July 12, 1945, by 
intensive and successful efforts in case finding and by vigorous 
application of control measures. This service, rendered at a 
time when advancing American troops had liberated the victims 
of the concentration camps of Flossenburg and Mauthausen, 
safeguarded the military forces and reduced the danger of the 
spread of typhus.” Dr. Sherry graduated from the New York 
University College of Medicine in 1939 and entered the service 
Sept. 18, 1942. 


Colonel Midian O. Bousfield 

The Legion of Merit was recently awarded to Col. Midian 
O. Bousfield, Chicago, first Negro member in the Army Medical 
Corps and now the first Negro medical officer commissioned 
in the reserve as a full ranking colonel. The citation accom- 
panying the award read, in part, that “Colonel Bousfield played 
an important part in the excellent racial relationship” at Fort 
Hauchuca, Arizona, “where a mixed racial population required 
a tolerant and understanding leader.” Dr. Bousfield graduated 
from Northwestern University Medical School, Chicago, in 
1909 and entered the service June 7, 1942. 


Captain Robert R. Colombo 
The Army Commendation ribbon was recently awarded to 
Capt. Robert R. Colombo, Brooklyn, for “meritorious work 
connected with the staff of the Wakeman General Hospital, 
Camp Atterbury, Indiana.” The citation commended Captain 
Colombo for his unselfish devotion to the welfare of the sick 
and wounded and for his service rendered. Dr. Colombo grad- 
uated from the Long Island College of Medicine, Brooklyn, 

in 1933 and-entered the service Feb. 21, 1941. 
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Major Edward H. Truex Jr. 

Major Edward H. Truex Jr., chief of the Aural Rehabilita- 
tion Section at the Army’s Deshon General Hospital, Butler, 
Pa., was recently awarded the Army Commendation Ribbon 
from the Third Service Command for “meritorious and out- 
standing performance of duty.” The certificate contained the 
following citation: “Major Edward H. Truex, Medical Corps, 
is hereby authorized to wear the Army Commendation Ribbon 
by direction of the Secretary of War for meritorious and 
outstanding performance of duty, as chief, Aural Rehabilita- 
tion Section, Deshon General Hospital, from July 27, 1944 to 
Dec. 6, 1945. His keen foresight, organizational ability and 
tact have enabled him to obtain maximum effectiveness from 
his personnel. Tremendous work loads have been met with- 
out confusion, and morale has been kept at a high level. His 
outstanding professional ability, unfailing enthusiasm and 
unhesitating use of his time and talents in subordination of his 
personal convenience have resulted in superior medical care— 
for deafened patients at this hospital and reflect credit on 
himself and the service.” Dr. Truex graduated from Harvard 
Medical School, Boston, in 1936 and entered the service Sept. 
10, 1942. 

Major Harry L. Freedman 

Major Harry L. Freedman, Dannemora, N. Y., was recently 
awarded the Legion of Merit. The citation accompanying the 
award stated that “Major Harry L. Freedman... as direc- 
tor, Mental Hygiene Division, ASFTC, Camp Plauche, New 
Orleans 12, La., from July 20, 1944 to Jan. 2, 1946, dis- 
played exceptional skill and was eminently successful in the 
organization and direction of this unique staff section. His 
unit handled more than 4,000 cases of maladjusted soldiers. 
With the aid of this ,outstanding service the problem of 
eliminating noneffectives from this command was solved in 
a highly efficient manner. In achieving this objective he 
exhibited an unusually high degree of resourcefulness and 
creativeness which aided immeasurably in the accomplish- 
ment of military missions which are vital to the mainte- 
nance of the mental health of military personnel. Through 
unselfish devotion to duty, leadership and exemplary perform- 
ance Major Freedman reflects credit to the service, his 
profession and himself.” Dr. Freedman graduated from 
Harvard Medical School, Boston, ig 1928 and entered the 
service May 31, 1941. 


Colonel Richard P. Strong 

Col. Richard P. Strong, Boston, was recently awarded the 
Legion of Merit for meritorious services from October 1942 to 
September 1945. The citation related that “as director of 
tropical medicine, Army Medical School, he supervised and 
participated in the instruction of nearly 2,000 students, including 
medical officers of five allied governments and staff members 
of American medical colleges. He also wrote and frequently 
revised the textbook used for this instruction. By his profound 
knowledge, extensive experience of more than forty years in 
tropical medicine and inspiring leadership he contributed in 
an outstanding degree to the diagnosis, prevention and treat- 
ment of tropical diseases in the military forces with great 
credit to himself and to the military service.” Dr. Strong 
graduated from Johns Hopkins University School of Medicine, 
Baltimore, in 1897 and entered the service Nov. 30, 1942. 


Major Rafael Rodriguez-Molina 

Major Rafael Rodriguez-Molina, San Juan, P. R., was 
recently awarded the Army Commendation Ribbon, the citation 
reading: “The Army Commendation Ribbon is hereby awarded 
for commendable service from May 22, 1942 to Feb. 12, 1946 
as assistant chief and chief of the medical service, 161st Gen- 
eral Hospital, A. P. O. 851, U. S. Army. During this period 
Major Rodriguez-Molina displayed outstanding efficiency and 
deyotion to duty. His professional skill coupled with excep- 
tional tact and keen knowledge of the psychology and customs 
of Puerto Ricans contributed greatly to the accomplishment of 
the medical mission of this department. His accomplishments 
reflect great credit on him and on the military service.” Dr. 
Rodriguez-Molina graduated from the Medical College of Vir- 
ginia, Richmond, in 1926 and entered the service May 22, 1942. 
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NAVY 


NUMBER OF NAVAL RESERVE 

OFFICERS RELEASED 

The Bureau of Medicine and Surgery, Navy Department, 

Washington, D. C., recently stated that, up to April 25, 1946, 

6,272 Naval Reserve Medical Officers had been released from 
service. 


MEDICAL 


UNIVERSITY OF OREGON MEDICAL 
SCHOOL CITED 
The University of Oregon Medical School, Portland, was 
recently awarded naval citations for distinguished service and 
outstanding work in training doctors for the Navy and was 
commended for splendid cooperation in the program. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Commander Emerson J. Steenrod 

Lieut. Comdr. Emerson J. Steenrod, Iowa Falls, Lowa, was 
recently commended “for distinguished service in the line of 
his profession as orthopedic surgeon and general surgeon 
aboard the U. S. S. Sorace from October 1944 to September 
1945. During this period he displayed outstanding professional 
skill and ability in handling casualties evacuated from beach- 
heads. He exhibited a high degree of physical fortitude and 
endurance in his expert treatment of the wounded and was 


directly responsible for saving the lives of many men suffering 
from shock and other combat disabilities. His personal atten- 
tion to detail and leadership were an ever present source of 
inspiration. His conduct and devotion to duty were at all 
times in keeping with the highest traditions of the United 
States Naval Service.” Dr. Steenrod graduated from the 
University of Pittsburgh School of Medicine in 1933 and 
entered the service Nov: 15, 1943. 


Lieutenant (junior grade) Henry L. Haines 

A Letter of Commendation was recently presented to Lieut. 
(jg) Henry L. Haines, Audubon, N. J., “ior meritorious con- 
duct in the performance of his duties while attached to the 
Medical Research Department, Submarine Base, New London, 
Conn., from December 1943 to December 1945.” According to 
the citation, “by reason of extensive studies and research in 
the field of radium therapy he achieved results of the greatest 
significance and value to the submarine force and was able to 
reclaim for this service many personnel who would otherwise 
have been lost to it. He was a most efficient and outstanding 


assistant to the Submarine Medical Examiner and was a 


valuable liaison officer in medical research matters. His per- 
formance of duty was an inspiration to all with whom he 
served and in keeping with the highest traditions of the 
United States Naval Service.” Dr. Haines graduated from 
Johns Hopkins University School of Medicine, Baltimore, in 
1939 and entered the service Sept. 9, 1944. 


VETERANS 


APPOINTMENTS IN THE VETERANS 
ADMINISTRATION 


Dr. Thaddeus Marion Koppa, Glen Ellyn, recently accepted 
an appointment in the Department of Medicine and Surgery 
of the Veterans Administration. He will assume the duties of 
assistant chief, Tuberculosis Division, Branch Office 10, Dallas, 
Texas. 


. Dr. Russell H. Frost, Owatonna, Minn., recently accepted 
an appointment in the Department of Medicine and Surgery 
of the Veterans Administration. He will assume the duties as 
assistant chief, Tuberculosis Division, Branch Office No. 8, 
Minneapolis. 


An appointment was recently accepted by Dr. Edgar C. 
Harper, Richmond, Va., in the Department of Medicine and 
Surgery. He will assume the duties of assistant chief of the 
Tuberculosis Division at the Veterans Administration Branch 
Office No. 4, Richmond, Va. 

Dr. Harry Leon Katz, New York, recently accepted an 
appointment in the Department of Medicine and Surgery. He 
will assume the duties of assistant chief, Tuberculosis Division, 
Branch Office No. 2, New York. 

Dr. Milton T. Himalstein, Scottsbluff, Neb., recently assumed 
the duties of otolaryngologist at the largest tuberculosis hos- 
pital of the Veterans Administration, Oteen, N. C., to which 
he was recently appointed. 


Dr. Otis N. Shelton, Orange, Va., recently accepted an 
appointment in the Department of Medicine and Surgery of 
the Veterans Administration. He has assumed the duties of 
chief, Reception Service, Veterans Administration Hospital, 
Tucson, Ariz. 

Dr. Charles S. Morrow, Ventnor, N. J., recently accepted 
an oppointment in the Department of Medicine and Surgery 
of the Veterans Administration Tuberculosis Hospital, Sun- 
mount, N. Y. 

Dr. John C. Dundee, Tulsa, Okla., recently accepted an 
appointment with the Department of Medicine and Surgery 
of the Veterans Administration. He has assumed the duties 
of chief, medical service, Veterans Administration Tuberculosis 
Hospital, Waukesha, Wis. 

Dr. Joseph N. Plumer, Philadelphia, recently accepted an 
appointment in the Department of Medicine and Surgery of 


the Veterans Administration. 
chief, medical service, 
Tucson, Ariz. 


Veterans Administration Hospital, 


Dr. Jacob Goldberg, Newport, R. L, recently accepted an 
appointment in the Department of Medicine and Surgery of 
the Veterans Administration. He has assumed the duties of 
chief, tuberculosis section at the Veterans Tuberculosis Hos- 
pital, Castle Point, N. Y. 


Dr. Christopher N. Parnall Jr., Rochester, N. Y., recently 
accepted an appointment in the Department of Medicine and 
Surgery of the Veterans Administration and reported for duty 
at the Veterans Tuberculosis Hospital, Oteen, N. C., as chiet, 
tuberculosis section. 


Dr. James H. Matthews, formerly of Greenbelt, Md., recently 
accepted an appointment in the Department of Medicine and 
Surgery of the Veterans Administration. He has assumed the 
duties of medical officer at the Veterans Administration Tuber- 
culosis Hospital, Oteen, N. C. 


Dr. Willard L. Quennell, Baltimore, recently accepted an 
appointment in the Department of Medicine and Surgery ot 
the Veterans Administration. He has been temporarily assigned 
for short orientation at the Veterans Hospital, Rutland Heights, 
Mass., on the completion of which he will be transferred to 
one of the tuberculosis hospitals in the Eastern area as manager. 


Dr. Benjamin L. Brock, Waverly Hills, Ky., recently resigned 
as medical director of the Waverly Hills Sanatorium and 
tuberculosis controller of the city of Louisville and Jefferson 
County, Ky., to accept a position with the Veterans Adminis- 
tration as clinical director of its largest tuberculosis hospital, 
at Oteen, N. C. 


Dr. Nicholas D. D’Esopo has resigned as associate medical 
director of Pinecrest Sanatorium, Powers, Mich., to accept 
a position as chief, medical service, Veterans Administration 
Tuberculosis Hospital, Sunmount, N. Y. 


Dr. John K. Deegan, Newport, R. 1. recently accepted an 
appointment in the Department of Medicine and Surgery of 
the Veterans Administration. He has assumed the duties of 
clinical director of the Veterans Tuberculosis Hospital, Castle 
Point, N. Y. 


He has assumed the duties of | 
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MISCELLANEOUS 


BETTER CARE FOR MENTAL PATIENTS 


Dr. Forrest M. Harrison, director of the Psychiatric Per- 
sonnel Placement Service, stated in a report to the National 
Committee for Mental Hygiene that many army and navy 
medical officers are entering the psychiatric field, which will 
result in better and more adequate care for both civilians and 
ex-servicemen with mental and nervous disorders. As of May 
1 approximately 650 medical officers -have applied. Some 65 
per cent of these requested further psychiatric training, while 
the remainder want to enter positions directly. 

The service is sponsored jointly by the American Psychiatric 
Association and the National Committee for Mental Hygiene. 
It is open to civilian physicians as well as to those of the 
armed forces who seek positions and training opportunities. 

Applicants include doctors who became interested in psychiatry 
in the war, specialists who want a better understanding of 
emotional and psychosomatic problems of patients, physicians 
who had training in this special branch while in service and 
men who were experienced psychiatrists before entering the 
Army or Navy. Requests for training include general neuro- 


»sychiatry, psychosomatic medicine, psychoanalysis and therapy 


in neuroses and psychoses. 


UNRRA NEWS 


Malnutrition Present in Greek Children 


A recent report from UNRRA Greek Mission indicates that 
a large percentage of all 6 to 14 year old children in Greece 
show physical evidence of dietary deficiency. It is said that 
graphs of the height of the children examined show a pro- 
nounced diminution in height compared to 50,000 children mea- 
sured in Attica-Boetica in 1942. A decrease in the average 
height in children is one of the most reliable indications of 
chronic malnutrition, he says, as loss of weight, which fluctuates 
easily, is not too accurate a means of measuring the effects of 
poor diet. 

Throughout Greece the picture is relatively the-same. In the 
regions where the Swiss Red Cross provided supplementary 
feeding for the younger children during the war and occupa- 
tion their height is almost normal compared to that of children 
of Athens three years ago. The older children, between 10 
and 16 years old, who were not eligible for the supplementary 
feeding have been retarded. In the mountain area where the 
Germans did not permit the Red Cross to operate, all groups 
of children are stunted in growth. 

Chronic rickets, which indicates a lack of vitamin D, is also 
prevalent among the Greek children, Dr. Mendeloff reports, and 
gingivitis, a gum inflammation which results from a deficiency 
of vitamin A, is prevalent among very young children. 


McKesson and Robbins Contribute Tooth 
Powder and Aspirin 

The McKesson and Robbins Drug Company, Bridgeport, 
Conn., recently contributed through UNRRA 98,412 containers 
of tooth powder to the people of Czechoslovakia and 5,400 tins 
of acetylsalicylic acid to the people of China. Fiorella H. 
La Guardia, director general of UNRRA, accepted the gift 
on behalf of the war victims. The contribution was valued at 
$12,050. It will be shipped by UNRRA and distributed free 
on the basis of need in accordance with UNRRA policy. 


—. COMMITTEE FOR PHYSICIANS 
AND DENTISTS, INC. 


To aid returning veterans in finding space to resume their 
practice in medicine and dentistry Edwin S. Lowe, president 
of the Hotel Ansonia, New York, recently made the second 
floor available, whereby eighty to one hundred physicians and 
dentists in New York City will find a solution to the current 
“space shortage.” “Thousands of hotels throughout the 
country,” stated Mr. Lowe, “could follow the example set by 
the Ansonia to ‘make’ space available to the veteran to give 
him that fair and wel! deserved chance.” 


With this purpose in mind Mr. Lowe organized the Emergency 
Committee for Physicians and Dentists, Inc., a nonprofit 
organization, for the purpose of aiding the veteran in locating 
space to resume his practice. 

The means used for providing space at the Ansonia and the 
various plans for rendering service to the veteran will be 
incorporated in a brochure and distributed as a “pattern” to 
those desiring to cooperate in furthering this movement through- 
out the country. 


HOSPITALS NEEDING INTERNS AND 
RESIDENTS 


The following hospitals have indicated to the Council on 
Medical Education and Hospitals that their house staff appoint- 
ments have not been completed : 


FLORIDA 


St. Vincent’s Hospital, Jacksonville. Capacity, 275; admissions, 9,978. 
Sister Electa, R.N., Superintendent (2 interns, July 1). 


ILLINOIS 

Illinois Masonic Hospital, Chicago. Capacity, 186; admissions, 5,280. 
Mr, William H. Tenney, Superintendent (resident—surgery: resident—- 
obstetrics-gynecology ). 

Moline Public Hospital, Moline. Capacity, 246; admissions, 6,177. Miss 
Marguerite N. Brooks, R.N., Superintendent (2 interns; 1 resident—mixed 
service; July 1). 

NEW YORK 

Our Lady of Victory Hospital, Lackawanna, Capacity, 180; admissions, 
4,499, Sister Bathilde, Superintendent (interns). 

Lincoln Hospital, New York City. Capacity, 469; admissions, 9,889. 
Dr. Alexander W. Kruger, Medical Superintendent (interns; resident— 
pathology). 

PENNSYLVANIA 

Chester Hospital, Chester. Capacity, 280; admissions, 7,071. 
Wray, Superintendent (3 interns; resident—mixed service). 

Woman’s Hospital, Philadelphia. Capacity, 185; admissions, 3,443. Dr. 
Dora Ruland, Medical Director (interns). 


TENNESSEE 
Protestant Hospital, Nashville. Capacity, 128; admissions, 4,150. Mrs. 
Lois Stow, Superintendent (interns; residents—mixed service). 
TEXAS 


Santa Rosa Hospital, San Antonio. Capacity, 411; admissions, 12,427. 
Sister Mary of Lourdes, Superintendent (2 interns). 


ma 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 


The Medical and Surgical Relief Committee of America, Inc. 
(420 Lexington Avenue, New York 17), is helping many small 
hospitals in all parts of Europe to reestablish free medical serv- 
ice for the needy by donating supplies and equipment. Recently 
39 mg. of radium was sent to the Hospital for the Incurables in 
Naples and the Villa dei Gerani, also in Naples. The radium 
is valued at $2,000. 


PUBLIC HEALTH SERVICE 


RELEASE OF RESERVE OFFICERS 
ON ACTIVE DUTY 


In a recent report by Dr. Thomas Parran, Surgeon General, 
United States Public Health Service, Federal Security Agency, 
reserve officers on active duty with the Public Health Service 
who accumulated 38 or more points as of Sept. 30, 1945 will 
be released from active duty by June 1, 1946. At monthly 
intervals thereafter, officers with totals of 34, 30 and 10 will 
be returned to civilian life. Points did not accumulate after 
Sept. 30, 1945. 

Any officer who previously had stated a desire for separation 
but who now wishes to remain in service beyond his eligible 
date should notify the Office of the Surgeon General. 

Those officers who held reserve commissions in the Army 
under the Army Student Training Program and were released 
by the Army to accept commissions in the Public Health Ser- 
vice will be expected to serve the same length of time in the 
Public Health Service as they would have served had they 
remained in the Army. 
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PHYSICIANS SEPARATED FROM 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Deramus, William H............. Selma 
Emmert, Max W. Jr........ Birmingham 
Gaskins, Charles W......... Birmingham 
Gadsden 
Green, Albert H............ Birmingham 
Mobile 
Hutchins, Paul F........... Birmingham 
Kersey, George M............. Tuskegee 
Liebeskind, Milton M............ Mobile 
Lonnergan, Leilas R Gadsden 
Minor, Walter H. It Mobile 
Warrick, George W........ Birmingham 
Arizona 
Phoenix 
Goodrum, Weems Phoenix 
Tucson 
Hoffmann, Tucson 
Hudspeth, William T............ ucson 
Kittredge, Daniel W. Jr....... Flagstaff 
McLennan, Robert M........... Phoenix 
Schultz, Norman C.............. Tucson 
Van Epps, Charles E........... Phoenix 
Arkansas 
Blackwood, James Q.......... Morrilton 
Jennings, William E........... Morrilton 
Jones, Gus W. Eldorado 
Moseley, James H.............. Crossett 
Raney, Thomas J. Jr......... Little Rock 
Riggall, Cecil............ Prairie Grove 
Shrigiey, Guy P. Jr.........: Clarksville 
Shukers, Carroll F........... Little Rock 
California 
Anderson, Edmund F...... San Francisco 
Baker, James D. Jr.......... Bakersfield 
Birnbaum, Harold.......... Los Angeles 
Biskind, Gerson San Francisco 
Bravo, F Los Angeles 
Brewer, Lyman A. III...... Los Angeles 
Brown, George Pomona 
Brown, Otto R............. Los Angeles 
Brownfield, Bernard........ Los Angeles 
Buck, Leonard S.......... Beverly Hills 
os Angeles 
Caraco, Henry H........... Los Angeles 
Cailliet, René............... Los Angeles 
Campion, Edward......... San Francisco 
Carl, Nathan E............. Los Angeles 
Carman, Henry F......... San Francisco 
Carpenter, Donald P............ Glendale 
Casper, Philip C............ Los Angeles 
Chapman, Ralph........... Los Angeles 
Comroe, Leon B.......... San Francisco 
Covel, Mitchel D........... Los Angeles 
Riverside 
Crede, Robert H.......... San Fernando 
DeLong, Everett W....... Beverly Hills 
Dempsey, Thomas F.....San Bernardino 
Palo Alto 
Doroshow, George D...Huntington Park 
Downey, Thomas P........... San Diego 
Bakersfield 
Eckhardt, Wymond W..........: Glendale 
Escovitz, William.......... Los Angeles 
Escudoro, Manuel M....... Los Angeles 
Evans, Leland M.......... Sierra Madri 
Feder, Bernard H.......... Los Angeles 
Ferret, Oakland 
Fick, Robert W.........-. Beverly Hills 


California—Continued 


Finerman, Wilmore B...... Los Angeles 
Fleming, Albert E............... Sanger 
Florea, Darwin............ Los Angeles 
Foley, William J.............. Larkspur 
Friedman, Marshall H...... Los Angeles 
Frishman, Andrew J............ Elsinore 
Fuller, Milo B............... San Diego 
Garner, George W................. Taft 
George, Arthur R........ San Bernardino 
Gilbert, Wallace G.......... Los Angeles 
Gilliland, Roy C....... Huntington Park 
Godard, Clarence H......... Los Angeles 
Goldenberg, Julius L........ Los Angeles 
Gordan, Gilbert S. Jr.....San Francisco 
Gould, Arthur A............ Los Angeles 
Graeser, Henrik S............ Woodland 
Graf, Walter S............. Los Angeles 
Graves, Clifford L......... San Francisco 
Gruenberg, Herbert M...... Los Angeles 
Guggenheim, Paul.......... Los Angeles 
Gurnee, Landon H......... Los Angeles 
Guthrie, Myron S............ Bakersfield 
Hackley, Roger W............. Oakland 
Hall, George E............. Los Angeles 
Santa Ana 
Haller, Austin P............ Los Angeles 
Hammond, Howard Jr....... San Rafael 
Hanigan, Thomas E............ Oakland 
Harrison, Richard S.......... Pasadena 
Hartzell, Walter J. Jr....... Los Angeles 
Haskell, Joe S.............. Los Angeles 
Heath, Richard S.......... Los Angeles 
Heckel, Donald Q.......... Los Angeles 
Heldfond, Alfred J......... Los Angeles 


Heldobler, Alfred O.....San Bernardino 


Henderson, Andrew M. Jr.. .Sacramento 
Henderson, Charles F.....Santa Barbara 
Herrmann, Victor A........ Los Angeles 
Hess, Rolla B............ San Francisco 
Holder, Hall G............... San Diego 
Hollombe, Samuel M....... Los Angeles 
Holloway, James F............. Lompoc 
Horwitz, Emanuel........ San Francisco 
Huff, Louis Inglewood 
Hughes, Clara L.......... San Francisco 
Jones, Joseph Sacramento 
Kandel, Alfred........... San Francisco 
Karo, Harold L............ Grass Valley 
Kaslow, Arthur L............. Palo Alto 
Kassel, Maxwell S.......... Long Beach 
Kesling, Emmett F......... Wilmington 
Kirchdoerfer, Herman......... Pasadena 
Kirchner, Herbert Los Angeles 
Kirlin, Laurence P............... Gilroy 
San Diego 
Knapp, Lester B................. Fresno 
Kotler, Morris J............ San Diego 
Krohn, Leon..+:...........- Los Angeles 
Kupers, Edward C.......... Los Angeles 
Kuzell, William C......... San Francisco 
Lagen, John B............ San Francisco 
Latourette, Donald P........ Los Angeles 
Leffingwell, Forrest E....... Montebello 
Leix, Frederick W. S....... Los Angeles 
Lighthill, Jack A.......... Santa Monica 
Lloyd, Robert E.......... San Francisco 
Los Angeles 
Lorish, Frederick C. Jr....... San Diego 
Louie, Stanley............ San Francisco 
Lukens, Robert G...........- Sanitarium 
McDonald, John B.......... Los Angeles 
McKinney, Charles L............ Visalia 
Malone, John T........... San Fernando 
Maloney, Edward S............ Alameda 
Marks, Roland F........... Hillsborough 
Marsden, Charles S.......... San Diego 
Masters, Elson J.......... San Francisco 
Michelson, Robin P....... San Francisco 
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Mickel, Arthur A............ St. Benicia 
Miles, Robert H............... Alameda 
Miller, Benjamin F........... Yuba City 
Miller, Ivan J............ San Francisco 
Millzner, Raymund J.......... Belvedere 
Missall, Albert S........... Santa Maria 
Moore, Chester G. Jr.....San Francisco 
Morreale, John J........... Los Angeles 
Movius, Herbert J. II, North Hollywood 
ollyw 

Mueller, Edward J. Jr....... Los Angeles 
Mumma, Claude “S”...... Santa Monica 
Hanford 
Newman, Harold............... Ventura 
Newman, Harry W.....W. Los Angeles 
Newsom, William A...... San Francisco 
Taft 
Nixon, Charles E............ Bakersfield 
Pace, San Jose 
Phalen, James Misthoscaxeens San Diego 
Ray, Ear Bellflower 
Los Angeles 
Reis, Joseph San Leandro 
Sampson, John J.......... San Francisco 
Schield, Emmett LeR........... Pomona 
Schwartz, Simon DeW..... Beverly Hills 
Bishop 
errr San Francisco 
Seiler, William E............ San Diego 
Shear, Henry R............ Los Angeles 


Shwayder, Montimore C...San Francisco 


Simard, Ernest E........... s Angeles 
Simmonds, Leslie......... Beverly Hills 
Simmons, Robin E.......... Los Angeles 
Snipes, George W........... Sacramento 
Traylor, Adolphus R........ Los Angeles 
Unsell, Ira M............. Santa Monica 
Ussher, Neville T......... Santa Barbara 
Vannucci, Oliver R........ San Francisco 
Wilkinson, Jack E............... Fresno 
Yonan, Marshall E........ San Francisco 
Young, Robert B........... Los Angeles 
Colorado 
Denver 
Buchanan, Lawrence D............ Wray 
Denver 
Finkelstein, Max................ Denver 
Foster, John McE. Jr............ Denver 
Freshman, Alexander W......... Denver 
Friedland, Joseph D............. Denver 
Gerringer, William F............. Ouray 
Hartley, George Jr.............. Denver 
Hendryson, Irvin E............. Denver 
Livingston, Wallace H. Jr........ Denver 
Lubchenco, Alexis E............. Denver 
McGrath, Neill B. Jr............. Lamar 
McMullen, James W...Colorado Springs 
Mason, Charles L............. Durango 
Williams, George S. Jr.......... Denver 
Connecticut 
Canfield, Norton............ New Haven 
Covey, Jerome A............. Bridgeport 
Coowe, Thomas Waterbury 
Davis, Jachin B............. New Haven 
Delgrego, Arthur L............ Hamden 


Findorak, Francis G........... Stratford 
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Connecticut—Continued 


Furniss, William E.......West Hartford 
Geer, William A............. Bridgeport 
Hartiord 
Hamilton, John S. M........... Stanford 
Hardenbergh, Daniel B......... Fairfield 
Henderson, Jean... Stamford 
Hartford 
Hudon, Frederick A.............. Bristol 
Jemmes, Malton L... .. Waterbury 
Waterbury 
Kenigsberg, Nathaniel...... New Haven 
Lavorgna, Michael H....... West Haven 
Manheimer, Leon H.......... Torrington 
Master, James New Haven 
Martin, John G.......... West Hartford 
Maynard, Harry H..........} Yew Haven 
Monacella, John M............. Windsor 
Monroe, Robert W.............. Chester 
Moriarty, Willimantic 
Hartiord 
Riordan, William D......... Wallingford 
Swift, William E. Jr........... Hartford 
Delaware 
Fenimore, William N....... Marshallton 
Goldman, Hyman J.......... Wilmington 
Hume, William G........... Wilmington 
Rovitti, Francis P........... Wilmington 


District of Columbia 


Bennett, Webster W. Jr.....Washington 
Berthrong, Morgan......... Washington 
Washington 
Delahoussaye, A. J. Jr....... Washington 
Dredge, Thomas E.......... Washington 
Flocks, Milton...... ell Washington 
Washington 
Freeman, Cary H........... Washington 
Granger, Gordon A......... Washington 
Halperin, Alexander........ Washington 
James C........... Washington 
Washington 
Hecker, Robert C.......... Washington 
Hillman, Samuel A.......... Washington 
Jacobson, Benjamin D....... Washington 
Jana, Joseph T......... ..... Washington 
Washington 
Washington 
Washington 
Latimer, John W. Jr........ Washington 
Lewis, William Jr........... Washington 
Lieber, Maurice F.......... Washington 
McMahon, Raymond A...... Washington 
Nolen, David M............ Washington 
Norton, Joseph G........... Washington 
Sabin, Hilbert S............ Washington 
Shumate, Lincoln W........ Washington 
Sondheimer, Daniel......... Washington 
Washington 
Florida 

Blackmon, Heyward J............ Tampa 
Coleman, Nathan W...... St. Petersburg 
Daly, Thomas E.......West Palm Beach 
Miami Beach 
Gable, Linwood M........St. Petersburg 
(,oodman, Bernard.........Miami Beach 
Graham, Henry H............ Gainesville 
Haverfield, William T....... Jacksonville 
King, Fletcher G............ Jacksonville 
McSween, John C............ Pensacola 
Martin, Emmett E.......... Haines City 
‘Miller, Seymour M............... Miami 


Florida—Continued 

Salley, Samuel M.......... Miami Beach 
Sessions, Raymond R.......... Kissimee 
Sollod, Bernard W........ St. Petersburg 
Stannus, Donald G......... Miami Beach 

Georgia 
Cochran, George H............. Atlanta 
Freedman, Louis M............ Savannah 
Waycross 
Harrell, Edward McL............ Tifton 
Rome 
McPherson, John H. T. Jr....... Athens 
Marsicano, Anthony R........... Macon 
Nabors, Dewey T............... Atlanta 
Shalloway, Charles L............ Atlanta 
Spearman, W Social Circle 

Idaho 
Davis, Malad City 
Emmett 
Hollingsworth, James E........... Boise 
Wasserman, Sidney E............. Boise 

Illinois 
Alderson, Charles F........ E. St. Louis 

Ashkenazy, Moses.............. Chicago 
Ashton 
Baker, Frank M............ E. St. Louis 
Bard, George W. I1............. Sheldon 
Chicago 
lech, Paut Oak Park 
Chicago 
Chicago 
Markham 
Bernstein, Haskell F............ Chicago 
Bewersdorf, Herman L....Melrose Park 
Botke, Wilbur F................€ icago 
Boswell, Clarence H........... Rockford 
Waukegan 
Robert Chicago 
Brewer, Lewis R............. Oak Park 
Campbell, Crawford J........... Chicago 
Lansing 
Champaign 
Cochran, Terence H............ Chicago 
Cohen, Hyman......... Chicago 
Dangremond, Gerrit............ Chicago 
DeQuevedo, Eugenio G......... Centralia 
Chicago 
Dimicelli, Salvatore A.......... Chicago 
Dreyfuss, Ernst H........... Good Hope 
Dubrow, Benjamin............. Chicago 
Ehslich, Norman J............. Chicago 
Chicago 
Chicago 
Peoria 
Feinhandler, Emanuel J......... Chicago 
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Waukegan 
Frigo, Leo Chicago Heights 
Gardner, Clarence L. Jr.......... Aurora 
Garthe, ‘Joseph Rockford 
Geever, Chicago 
Geittmann, William F........... Chicago 
Gillig, Frederick W.............. Peoria 
Gittelson, Lloyd A.............. Chicago 
Gladson, James E.......... Pinckneyville 
Glasser, Julius M............... Chicago 
Goldberg, Benjamin............ Chicago 
Goldenberg, George............. Chicago 
Goldinger, James M............ Chicago 
Chicago 
Greene, Joseph M............... Chicago 
Chicago 
Haedike, William D............. Chicago 
Princeton 
Chicago 
Hanselman, Russell C........... Chicago 
Harrell, Julius Carmi 
Hiatt, Kenneth Mipisakdagnion Glen Ellyn 
Hillenbrand, Charles J.......... Chicago 
Horner, Charles E........... Petersburg 
Rawerta, Salvador J............ Towanda 
Peoria 
Humphrey, Kenneth E............ Alton 
Hurwitz, Charfes L............. Chicago 
Jacobi, Rudolph E.............. Chicago 
Jacobs, Maurice B.............. Chicago 
Jenkins, Albert H............... Chicago 
Jennings, Laurence S............ Chicago 
Johnson, Frank W.............. Chicago 
Chicago 
Chicago 
Kadzewick, Joseph W........... Chicago 
Kaplan, George P.............. Rockford 
Joseph Rockford 
Kapustka, Edward J............ Chicago 
Kawaoka, Wallace S........... Chicago 
Decatur 
Kinwans, Harold L...........0; Chicago 
Joliet 
Chicago 
Koesterer, Philip J. Jr......... Freeburg 
Korngold, Herbert W........... Chicago 
Kristianson, Clarence T......... Chicago 
Krystosek, Joseph W............ Chicago 
Lamsbertus, Paul Quincy 
Landy, Nathaniel E............. Chicago 
Lawrence, Charles H............ Chicago 
Lawrence, James O...........0; Chicago 
Lennarson, Vincent A. E.....Waukegan 
Lewandowski, Henry C......... Chicago 
Evanston 


Lieberstein, Joseph H......... Oak Lawn 
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NUMBER 449 
PHYSICIANS SEPARATED FROM SERVICE 
Illinois—Continued Indiana—Continued Kansas 
Lieberthal, Frederick.......... South Bend Anderson, Robert C............. Topeka 
Long, William Chicago Hall, Alvin P. McD........... Richmond Beller, Willis L................. Topeka 
Braidwood Hancock, John G............ Indianapolis Drake, Ralph Wichita 
Lundgren, 8. Saree Chicago Harstad, Casper............... Rockville Eckdall, Funston J............. Emporia 
Lykkebak, Robert P.......... Heyworth MHedde, Eugene L............ Logansport Garrett, Glen H............. Clay Center 
McCarthy, Martin J............. Dugger Grove, John Newton 
Cares Riverside Joseph, Herbert L........... Indianapolis Hanson, Frederick R...........2 Atchison 
McNamara, Edward W......... Chicago Kirshman, Forrest E............ Muncie Henning, Calvin W.............. Ottawa 
Magill, Clark R. W.......... Oak Park Kirtley, William R....... Crawfordsville Henry, Schubert D......... Kansas City 
Maginn, Richard J............ Clay City Klain, Benjamin V.......... Indianapolis Hohman, Louis M........... Wadsworth 
Chicago Kline, South Bend Hovorka, Joseph J............. Emporia 
Mahoney, Joseph M............. Chicago Koehler, Elmer G............... Elkhart Hyde, Marshall E.............. Augusta 
Matson, Kenneth L............. Chicago Langenbahn, Carl J.......... South Bend Kirkpatrick, Hazen L............ Topeka 
Melyn, Michael A............... Chicago Lindsay, Hamlin B.......... Washington Lewis, Letteer G. H......... McPherson 
Menton, Harry M............... Moline Loewenstein, Werner L.....Terre Haute McComas, Marmaduke D...... Courtland * 
nd River Forest Lorenty, Thaddeus B.............. Gary Magee, Charles R............... Wichita 
Miller, Nathan H............... Chicago Loring, Mark L.............. Wichita 
Evanston McKinley, Arthur D. Jr.....Indianapolis Nevitt, James R................. Moran 
Biymman R.............. Chicago McMahan, Virgil C............. Bedford Rapp, William E............ Kansas City 
Morris, Kenneth L........... Waukegan McKinney, Daniel H........... LaFayette Robison, Corbin E........... Horsington 
Morrow, William E............. Chicago Marks, Salvo P.............. Hammond Schmidt, Clarence R............ Halstead 
Mosko, Milton M............... Chicago Miller, Orval J............... Ft. Wayne Smith, Lewis A............. Kansas City 
oulton, Fiorace K.......... etersburg J ‘ast Chic 
2 Neidballa, Edward G............ Bristol Avdel B I: L 1! 
Chicago Herbert L Auburn Senjamin b......... ouisville 
Ol Indianapolis Bp E L 
Olszewski, Walter J............ Chicago ichart, James V.........+. Clardy, Delmas M.......... Hopkinsville 
Gee Varold Chicago Richey, Clifford O............ Evansville ith, Gustave T............ Ft. Thomas 
Padorr, Marvin P...............Chicago Siebenthal, Ben J........... Faulkner, Joseph Bellevue 
Pelkey, | PP ere Chicago Siekierski, Joseph M............... Gar Gordon, Samuel S.......... St. Mathews 
 .......... Chicago Silbert, David B............. Shelbyville Lexington 
Pack Jobe T.............. Indianapolis Hackett, Louis J.............. Louisville 
Pollack, Seymour L............ Chicago Smith, Byron J................ Kingman Hal 
Rappaport, Joseph N........... Evanston Thatcher, Hugh K. Jr....... Indianapolis McCarty, Louisville 
Rebillot, Joseph R............. Litchfield Weissman, Irving........... Ft. Wayne McEwen, John C.............. Van Lear 
Chicago I R Edward H 
Rosenberg, Rudolph............ Chicago Anstey, George C.............. Massena Rodgers, Bradford D.......... Lexington 
Rubnitz, Willard............... Chicago Barrent, Milton E............ ens 
Saberman, Meyer I............. Chicago Blackman, Nathan............. Clarinda ebb, Jack G..........-...4- Louisville 
Saletta, Frank Chicago Boller, Galen Tracer Louisiana 
Chicago Bruns, Paul D.............. Des Moines Bilbso, Griff W............ New Orleans 
Chicago Campbell, Harry B.......... Des Moines Braswell, Marlin T.............. Minden 
Schnepp, Kenneth H......... Springfield Carrow, Roland A.......... Des Moines Burton, John P............ New Orleans 
Schroth, George J.............. Chicago Cochran, Jesse Carroll Crawford, Walter J........ New Orleans 
Schuman, Irving............... Chicago Cooper, Raymond E............. Keokuk Dougherty, Cary M............. Jackson 
Schwartz, Edward J............ Chicago Des Moines Dupuy, Homer J........... New Orleans 
Chicago Farris, Jack Oakland Duxbury, Millard H.......New Orleans 
Shulruff, Joseph Chicago Galinsky, Leon J............ Sioux City 
Shuman, Harry W.......... Rock Island Hamilton, Charles F......... Iowa City Feldner, George D.........1 vew Orleans 
Merton. Chicago Harvey, Glen W............ Lae 
Sinnott, Richard F.............. Chicago Heffernan, Chauncey F.......Sioux City Ferguson, Edmund P............ ee 
> Finkelstein, Wilfred....... New Orleans 
Sladek, William R............ Riverside Henderson, Walker B.......... Oelwein Fornea. Ruffin D Mee 
Smith, Harvey S.............. St. Louis Henkle, Wayne 
Tepper, Sidney M.............. Chicago John Geraci, Dominick J.............. Paradis 
Washington, John C........... Evanston Hughes, Parker K........... Des Moines Gold, Philip S............- New Orleans 
Winn, John P............. Murphysboro Kerr, William H.............. Hamburg Goldberg Michael N....... New Orleans 
Kiesau, Milton F............... Postville Gray, Courtland P. Jr........... 
Indiana Kimberly, Lester W.......... Davenport Hfatchette, Stakeley F...... Lake Charles 
Lewisville Koontz, Lyle W................. Vinton Holcombe, Richard G. Jr... New Orleans 
Bachmann, Arnold ].....Cambridge City La Dage, Leo H.............. Bettendorf Holland, Ned W........... New Orleans 
Baldridge, William O.. Lcqmbied Terre Haute Lande, Jacob N.............. Sioux City Holloway, Hosah S. Jr.....New Orleans 
Crothersville Landis, Sylvanus N.......... Des Moines’ Holt, Charles S. Jr...........Shreveport 
Bernstein, Joseph........... Indianapolis Larson, John B................. Laurens Horn, Phillip W.......... New Orleans 
Bowers, Copeland C............ Kokomo Locher, Robert C.......... Cedar Rapids Kimata, Harold T,......... New Orleans 
Brother, George M.......... ‘Indianapolis McCann, John P............. Centerville Lazaro, Ladislas.............. Opelousas’ 
Bryan, Franklin A........... Ft. Wayne McDonald, Donald J....... Cedar Rapids Lunin, Arthur B.............. Patterson 
Buckingham, Richard E.....Indianapolis Margolin, Julius M............... Perry McClelland, Norman M...... Alexandria 
Buhrmester, Harry C. Jr...... Lafayette Moskovitz, Julius M...... Council Bluffs John G 
Clark, William H........... South Bend Newkirk, William H............ Oxford fat 
Deutsch, William Jr............. Muncie Paragas, Modesto R............ Creston Sefimann Adolph H Metaivie 
Drohan, Edward P.........Lawrenceburg Pratt, Elmer B.......... Momes 
Indianapolis Sattler, Dwight G............ Iowa City Shute, Frank C. Jr...........Opelousas 
Fromhold, Willis A......... Indianapolis Skouge, Oren T............... Kanawha Smith, Courtland P........ Baton Rouge 
Gardner, Frederic B......... Indianapolis Sulek, Arthur E.......... Cedar Rapids Vickery, George W........ New Orleans 
Garner, William S.......... Indianapolis Sulzbach, John F............... Oelwein Weiss, Thomas E.......... New Orleans 
Goodman, Hubert T........ Terre Haute Wagner, Eugene C........... Davenport Witt, Everett J............New Orleans 
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Maine M husetts—Continued Michigan 

Cohen, Sidney......... Upper Gloucester Genest, George S............... Ludlow’ Bailey, William J................ Detroit 
Donahue, | ere Hancock Geran, William F............ Springfield Barish, Julian L........ Sault Ste Marie 
Downing, Jere Kennebunk Glazer, Chelsea Beeman, Carl B........... Grand Rapids 
Fagone, Francis A............. Portland Glick, Harry S.............. Leominster Beer, Joseph F....... Grosse Pointe Park 
Portland Godfrey, John............ Jamaica Plain’ Berkaw, Kenneth A............. Detroit 
Osler, Bangor Goethals, Thomas R............. Detroit 
sd Portland Goodman, Harry............... Gardner Bornstein, Sidney............... Detroit 
Bath Graham, John R.............. Brookline Bush, Glendon Detroit 
Methuen Campbell, Malcolm D............ Detroit 

Maryland Greenberg, Reuben......... Bridgewater Caraway, James E............... Wayne 

Borden, Melvin M.......... Jarrettsville Gregorie, Joseph.............. E. Boston Carp, Joseph :(iiiicseweeceseensn: Detroit 
Buck, Walter B............ Roland Park Gregory, William M........... Chicopee Chason, Jacob L............: -... Monroe 
Caplan, Lester H............. Baltimore Groden, Harold M............... Boston Chisena, Peter R............. Bridgeport 
Baltimore Grosberg, Samuel............... Newton Cigany, Zoltan Waltz 
Dodd, William A............. Baltimore Harrison, Marlow B............. Boston Conn, Raymond W.............. Detroit 
Ellison, Emanuel S............ Baltimore Haselhuhn, Donald H........Springfield Denham, Robert H. Jr.....Grand Rapids 
Myersville Hill, Lewis Boston Devine, Herbert W...Grosse Pointe Pk. 
Baltimore Huntress, William W......... Fall River Donovan, Richard S............. Detroit 
Gonder, ’Thomas Oakland Jacobs, Salvador Hathorne Dore, Clarence E................ Detroit 
Grier, George eer Baltimore Karlin, Harold............... Brookline Edson, James............... Ann Arbor 
Guyton, Baltimore Kassels, Maurice E.............. Everett Farber, Charles E......... Grand Rapids 
Hauver, Richard V......... Hagerstown Keenan, George F............ Humarock Feldstein, Martin Z.............. Detroit 
Highstein, Benjamin.......... Baltimore Kemble, Robert P............ Worcester Ferguson, Franklin F............ Detroit 
Baltimore Kelley, John Boston Finkelstein, Theodore.............. Flint 
Honigman, Milton A.......... Baltimore Kickham, Edward F.......... Brookline Fitzgerald, Thomas D........ Ann Arbor 
Ingalls, George Towson Killoran, Daniel M............-... Lynn Flood, Richard Detroit 
Jonas, August F. Jr........... Baltimore Klam, Najeeb............-..+++: Boston Forsyth, James E............... Albion 
Johnston, Clarence F. Jr...... Baltimore Koczera, ge Serre New Bedford foster. Earl B.... Detroit 
Karns, James Baltimore Kraus, Edward I......... Chicopee Falls Hugh McL........Grosse Pointe 

Layman, William T......... Hagerstown Lampner, Harold............. Brookline Futter” P Kal 

Long, William B......... Princess Anne Lancaster, Harland F........... Bedford utter Will; 
MacMillan, Hugh A. Jr.....Cumberland  Leckart, Harvey H........... Stoughton Fuller, William J.......... 
Martin, Earl A............ Chevy Chase Leffingwell, Harold R........... Paxton Gage, David Saginaw 
Mays, John R. Baltimore _Lentine, Joseph................ Roxbury Gates, Edward M.............+. Detroit 
Mishtowt, George I......... Chevy Chase Leyin, Aaron H.......... ton Centre Gilmore, Detroit 
Morrison, Samuel............ Baltimore Levine, Irving M...........) No. Grafton Goff, Sidney B............ Eaton Rapids 
Moseley, Herbert L. Jr........ Baltimore Levine, Louis............. Bedford Gorelick, Dearborn 
Murphy, William S............ Rockville London, Clarence..............00- Lynn Griffith, Robert M............ Muskegon 
Resnick, William J.......... Deal Island Longpre, J. H. F.......... Northampton Gronemeyer, William H........ Bay City 
Roberts, David P............. Baltimore Lord, Charles R. Jr............. Detroit 
Rosenberg, Morris H...... Silver Spring McCabe, George E........... Worcester Herbst, Harold B................ Detroit 
Sacks, Baltimore McDermott, William V. Jr........ Salem Herschelmann, Roy F............ Detroit 
Schindler, Blane M......... Cumberland = McGirr, John Belmont Hillenbrand, Carl M............. Detroit 
Seegar, John K. B. E. Jr...... Baltimore McKee, David O......... West Roxbury Hirschfeld, Alexander H.....Ann Arbor 
Selby, George D............ Germantown MacLachlan, Kenneth L......... Melrose }Y{ong, Charles J Aue Asher 

Skloven, Joseph.............. Baltimore Maffeo, Peter A. R......... East Boston yy, y 
Spurrier, Oliver W.............. Ruxton Marble, Alexander............... Boston rosse Pointe 

Marshall, Edward J............ Waltham 

Massachusetts Dorchester Hunt, Homer Detroit 

Abkowitz, Herbert.............. Everett Massimiano, Antonio G......... Pittsfield Huyck, Stanhope P............. Sunfield 
Alpert, George R............. Brookline Mullaney, Owen C........... Dorchester James, Robert G.............. Marquette 
Arent, Anthony P............ Cambridge Murray, Arthur C............ Winthrop Johnson, SE: Uixecevs ees East Lansing 
Armstrong, Frank L............. Boston Murray, Henry A............... Boston Keith, Kelly............... see . Ferndale 
Barbieri, Joseph G............ Lawrence Murray, Martin B............ Springfield Kernick, Melvin O....... Highland Park 
Bassett, Arthur M............... Boston Nadel, Frederick P........... Cambridge Knapp, Byron S............ River Rouge 
SS see Fisherville Norton, Thomas M............ Pittsfield Kniskern, Paul W......... Grand Rapids 
Binnig, Westfield Nichols, Charles I.............. Medford Kuhn, Robert............ Highland Park 
Bradley, Joseph A.............. Methuen Oliker, Abraham J............. Rockland Leader, Samuel A.......... Battle Creek 
Burke, Edward W............. Brighton Pash, James J................ Lawrence Lewis, Raymond O.............. Detroit 
Champ, Anthony M............ Brockton Ramer, Alexander...... East Cambridge Leva, John B............ Benton Harbor 
Churchill, Edward D........... Belmont Riseman, Benjamin.......... Dorchester Livingston, George D........... Detroit 
Clarke, Winthrop L.......... Fall River Schneider, Benjamin............ Monson McCampbell, Ernest J........... Detroit | 
Camverss, Boston Schultz, Philip E................ Boston McGillicuddy, Oliver B..... East Lansing 
Cosby, Richard S...........0006. Boston Schwartz, Isadore............... Quincy McGillicuddy, Robert J......... Lansing 
Belmont Seigal, Harold L................. Boston McKenna, Charles J........ ..... Detroit 
deAguiar, Alcinda P.......... Wrentham Sherman, David E........... Springfield McLauthlin, Herbert B......... Jackson 
Dutton, Malden Simkin, Stanley............... Pittsfield McLean, Don W................ Detroit 
Feinman, Lynn Slomkowski, Thaddeus Wrentham Machin, Harold A........... Kalamazoo 
Fishman, Myer.............. Cambridge Smith, Leonard etait eeeicnasiverS¥sy¢saIGN073 Westfield Middleton, John W.............. Detroit 
Fleming, James P. Jr...... Williamstown Smyth, Duncan C......... Green Harbor Mattes, Max W.............005. Detroit 
Ford, Frederick F. Jr......... Roslindale Stacks, Irving H................ Boston Mandiberg, Jack N.............. Detroit 
Fournier, Joseph A........... Fall River Sullivan, Eugene R........... Fall River Miller, Jack Lu... Jackson 
Frank, Israel R.......... Jamaica Plains Walsh, Francis X............ Dorchester Nicholson, Hayden C......... Ann Arbor 
Franseen, Clifford C...... Newton Centre Watts, Winthrop F......... Marblehead Ohlmacher, Albert P......... Royal Oak 


Garment, Edward M.... Rutland Heights Wolfe, Chelsea Oliver, Richard M........... Ann Arbor 
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PHYSICIANS SEPARATED FROM 


NUMBER 5 
Michigan—Continued 
Ottoman, Richard E............. Jackson 
Putra, Anthony M............... Detroit 
Purfield, William P.......... Ann Arbor 
Schmale, Herbert T.......... Ann Arbor 
Detroit 
Scholle, Norbert W........... Muskegon 
Schrier, Clarence M.......... Kalamazoo 
Shewchuk, Alexander P......... Detroit 
Detroit 
Shook, Ralph W............: Kalamazoo 
Shumaker, Edward J............ Detroit 
Detroit 
Spaulding, Thomas M........... Almont 
Saginaw 
Szabunia, Sigismund C...... Hamtramck 
Van Pernis, Paul A....... Grand Rapids 
William, Edwin Moore....... Kalamazoo 
Minnesota 
Bray, Kenneth E........... Parl: Rapids 
Carlson, Russel E........... Still Water 
Diessner, Grant R............. Waconia 
Dysterheft, Adolf F............. Gaylord 
Northome 
Ericson, Reinhold M........ Minneapolis 
Fortier, Rene G............. Little Falls 
Giere, Joseph Minneapolis 
Gifford, Byron L........... Long Prairie 
Rochester 
Hallenbeck, George A......... Rochester 
Halper, St. Paul 
Hartwich, Roger F............. Mankato 
Harvard, Bell M. Jr.......... Rochester 
Hayford, William D......... Minneapolis 
Hilton, Hiram Rochester 
Johnson, Clive R............. Rochester 
Johnson, Youbert T......... Minneapolis 
Rochester 
Kern, Maximilian C............ Freeport 
Kierland, Robert R............ Rochester 
Duluth 
Rochester 
Lund, Joshua B.......... Pelican Rapids 
Rochester 
Martinson, Elmer J............ Wayzata 
Mears, Frederick B......... Minneapolis 
Michels, Roger P.............; Willmar 
Milhaupt, St. Paul 
Monahan, R. H. Jr..¢.International Falls 
Moren, Leslie Duluth 
Morgan, Pipestone 
Moss, Arthur J......... S.E. Minneapolis 
Nelson, Lawrence M........ Minneapolis 
Nickelsen, John R.............. St. Paul 
Rasmussen, Theodore B.....Minneapolis 
Rowland, Robert T............. Houston 
Sanderson, Eric R............ Minnesota 
setmer, Richard McIntosh 
mere, Geotme Pui... Rochester 
Schlesselman, Edmond A....... Mankato 
Sinykin, Melvin B....... So. Minneapolis 
Skimmer, St. Paul 
wicks de wid Minneapolis 
Mississippi 

Gillespie, Charles R............. Jackson 
Hand, Benjamin F............ Greenville 
Hooker, Orval N.......... Rolling Fork 
Hudson, Robert Utica 
Johnson, Cyrus C............. Greenville 


Mississippi—Continued 


Kendall, Nathan F.............. Jackson 
Morrison, Marcus E............. Oxford 
Noblin, William FE.............. Jackson 
Neukom, George B............ Batesville 
Rabinowitz, Arthur J........... Gulfport 
Tatum, Addison T.......... Hattiesburg 
Missouri 
Adler, Benard C............... Stockton 
Allen, Joseph Columbia 
Lamar 
Barnes, James Koch 
Bartnick, Mitchel L............ St. Louis 
DO St. Louis 
Blades, Brian B................. St. Louis 
Brown, Kansas City 
Charles, Benjamin H.......... St. Louis 
Cohen, Harry K............ Kansas City 
Denny, Chester H.......... Creve Coeur 
Echterhoff, Harry R.......... St. Louis 
Fleishman, Alfred............. St. Louis 
Fleming, Jacob W. Jr.......... Moberly 
Friedman, Morris L......... Kansas City 
Gale, Richard O............ Kansas City 
Galt, Charles E. Jr............ Ferguson 
Gansloser, Wilbert M......... St. Louis 
Gibson, Dunbar P.............. St. Louis 
Gillmor, Charles S.......... Kansas City 
Gnade, Albert J............ Old Monroe 
Hampton, Oscar P. Jr....University City 
St. Joseph 
Harkness, Harry Jr........ Warrensburg 
Harpole, Bernard P........... St. Louis 
Hoover, Robert A............. St. Louis 
Kelling, Jordan A.............. Waverly 
Kelly, Robert E.......... University City 
Kingsland, Robert C........... t. Louis 
Kirstein, Melvin B............. St. Louis 
Knapp, Louis St. Louis 
Lakaytis, Charles A......... Kansas City 
Lewellen, Charles H........... Louisiana 
Levin, Myron J....... Jefferson Barracks 
Savannah 
Lundgren, Fred H. Jr....... Kansas City 
McDonald, George J........... St. Louis 
McDonald, Wilbur P......... St. Joseph 
McLellan, Marion S............. Sumner 
McSwiney, John G........... Normandy 
Marcus, Morris D........... 7 ot. Louis 
Moore, George E................ Fulton 
Peaster, St. Louis 
Powers, Pierce W............ St. Louis 
Roebber, Harry McD....... Bonne Terre 
Rosenthal, Irwin I............ St. Joseph 
Roulhac, George E............ St. Louis 
Sanders, Robert D............. t. Louis 
Schechter, Samuel E........... St. Louis 
Scott, Henry Field.............. Ballwin 
Florence 
Snead, William H. Jr....... Kansas City 
Stepman, Theodore R....University City 
Underwood, Dick H........... St. Louis 
Waihoja, William J............ Lebanon 
Zillgitt, George H............. St. Louis 
Montana 
Fisher, Marshall L.............. Hardin 
Gordon, Donald A............. Hamilton 
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SERVICE 
Nebraska 
Carey, Blaine P.......... Nebraska City 
akefie 
Gross, Joseph F................. Omaha 
Heinke, John P.......... Nebraska City 
Hennegan, George F............. Omaha 
Higgins, Joseph P............... Albion 
Exeter 
Kingsley, Donaldson W........ Hastings 
Long, Robert S............ Grand Island 
Omaha 
McLaughlin, mermara Fn Omaha 
Mangimelli, Samuel T........... Omaha 
Milihouse, John H.................. Platte 
Pail Omaha 
Rewpen, Ronald................. Omaha 
B................ Norfolk 
Shaughnessy, Edwin J........ No. Platte 
Lincoln 
Van Ackeren, Eugene G......... Lincoln 
New Hampshire 
Whitefield 
Goodman, Melvin O......... Manchester 
Claremont 
Kapopoulos, Garifalos J...... Manchester 
hectere, Foam Manchester 
McGregor, Eugene B............ Lisbon 
McIntire, Barron F. Jr........ Marlboro 
Dover 
New Jersey 

Aronoff, Herman L.......... Jersey City 
Bardield, Benjamin B.......... Vineland 
Barrett, Joseph F............ Maplewood 
Béekman, George C......... Middletown 
Berlin, Morris Neward 
Brancone, Alphonse M......... Paterson 
Bump, Samuel C............. Ridgewood 
Audubon 
Charnock, Maurice P........... Trenton 
Clifton 
Coe, Beware Mi... Jersey City 
Camden 
Glassboro 
Colton, Ethan T. Jr....Upper Montclair 
Trenton 
Deutsch, Plainfield 
Della Fera, Newark 
Dreskin, Herman O........... Dunellen 
Drews, Frank F. W. Jr...North Bergen 
Esposito, Anthony L............. Clifton 
C........... North Bergen 
Pederer, Jonn j............. Weehawken 
Feller, William............. Jersey City 
Ferenchak, Ralph S........... Plainfield 
Finegan, Eugene F.......... Jersey City 
Friedman, Abraham lI....... Hackensack 
Gannon, Joseph M............ Plainfield 
Garfinkel, Flemington 
Garrison, Sherman Jr......... Cedarville 
Gaumer, George W........... Lakewood 
Gianni, "Angelo Jersey City 
Gilbertson, Robert L........ Morristown 


PHYSICIANS SEPARATED FROM 


New York—Continued 
Barnes, Earle E. Jr 
Barranco, Anthony J 


New Jersey—Continued 


i Beckwith, Irving H 
Albany 
Gurnee, Quinby Dell i 


Herron, James R. Jr 
Holloman, Mahlon B 
Howard, Weaver O..... 
Jacobson, Murray B 


Benson, Raymond LaV 


Bernhoft, Willard H 


Keyssar, Alexander 


Bizzaro, Emanuel 
Clifton Blechman, Benjamin......... New York 
Blondheim, Solomon H.......N 
Bloomstein, Herman. East Setauket, L. I. 
Fredertex S. Orange i 
Matthews, Clifford B 
McBride, Andrew F. Jr 
McDede, Joseph S........... Jersey City 
McDermott, Vincent T 
Meyer, Eugene A........... Moorestown 


a 
Morrison, Donald W 
Murray, Norman L............. Summit 
Naame, johm M........... Ventnor City 


Buchbinder, Murray W 
N ormand, Alphonse I 


Calabrese, Edward St. James.... 
Caliendo, Angelo J B 


Saradarian, Albert V 
Schaberg, Frank J...... Englewood, W. 
Scheller, George A..........Short Hills 


enn Carmelo J., Southampton, L. I. 


Chapman, | Asher Roslyn, 
East Orange 
Schwartz, Charles I i 
Shapiro, Edward E............. Bayonne Chirico, Dominick F 


Cimildora, Anthony L 


James H. Jr 
Thompson, Frank F. Jr 


Ward, Christian G 
Frank New York 


p 


Crandall, Will G....... Sunmount 
Cyrus, Earland.............. New York 


Marshall, Ulysses S Dannenbrink, Odell L 
Seligman, Randolph V 
Della ‘Porta, Nicholas ] 


De Blase, Joseph A 
D’Errico, Joseph A 


Aaron, Harold H............ New York 


Ainsworth, Thomas H......... Newburg 


Diamond, Israel........New York City 
Di Donna, Angelo A 


pote Bly Sidney............New York Donovan, William R......... New York 

Bachrach, Clifford A H 

Drazin, Maspeth, L. I. 
B 


Dunfield, Vernon M 
Dunham, Crawford D 
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New York—Continued 


Eden, Michael.......... Laurelton, L. I. 
Eichner, Daniel H........... New York 
Enloe, Cortez F. Jr..... Manhasset, L. I. 
Fabian, Norman........... Poughkeepsie 
Farnum, Waldo B............. Riverdale 
Fedde, Nathaniel M........ Staten Island 
Elmhurst, L. I. 
Feldman, Daniel J....... New York City 
Feldman, Raymond L.......... Brooklyn 
Feldshuh, Alfred M......... Kerhonkson 
Feresten, Morris........ New York City 
Pix, Union City 
Fine, Seymour H.......... New Rochelle 
Fisher, Long Island 
Bronx 
Jamaica 
Samuel. Buffalo 
Fitch, Herbert E. Jr.....New York City 
Flax, Ralph W........ Long Beach, L. I. 
Fletcher, Donald B............ Syracuse 
Fletcher, John R. B............ Brooklyn 
Flood, Charles A........ New York City 
New York City 
Folkman, Nathan............. Brooklyn 
Forman, Everett W......New York City 
Friedman, Arnold L.... Rockville Center 
Friedman, David B........... New York 
Freiband, Benjamin......... Ozone Park 
Oneida 
Fry, Nelson W........ Floral Park, L. I. 
Fuerst, Harold T........ New York City 
Gallagher, Brian J....... Bellerose, L. L. 
Galvin, Eugene F............. Rosendale 
Garlick, William B....Wappingers Falls 
George, Amerigo L............ Brooklyn 
Gersh, William J............ Mt. Vernon 
Gershwin, Herman......) New York City 
Gewirtz, 

Gillespy, Robert R.......... Garden ay 
Ginsburg, Emanuel........... New York 
Giovinco, Paul A.............. Brooklyn 
Brooklyn 
Glaser, Seymour Bronx 
Glass, Irving A....e....New York City 
Glattauer, New Rochelle 
Glen, John Schenectady 
Goldberg, Louis D......... Poughkeepsie 
Goldstein, David H........... New York 
Auburn 
Albany 
Goolde, Milton H............ New York 
Gordon, David M........... Mt. Vernon 
Gordon, Onslow A. III........ Brooklyn 
Gostin, Seymour B......... White Plains 
Graziani, Amleto J............. Yonkers 
Green, Donald M.............0.- Auburn 
Brooklyn 
Gridley, Norman G.......... Horseheads 
Griffith, James D. R.......... Dolgeville 
Guild, Carlton J.......... St. Alban, L. I 
Guiss, Lewis ew York 
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Goeller, Jacob D..............[rvington owville 
Gould, Werner.............Hackensack srooklyn 
Halpern, Jesse O...............-Dumont Bendix, Paul A.............Mt. Vernon 
...Margate City Berg, Nathaniel.........Sunnyside, L. I. 
West Cape May Berlatt, Louis..............Middletown 
...Perth Amboy Berliner, Harry M..............Jamaica 
Janeway, Margaret.............Trenton Bernhardt, Herman...........Brooklyn 
Jordan, Joseph C............ Manasquan 
Kearney, Hugh J........... Pleasantville erry, Lewis W.............. New York 
City Berry, William H............New York 
Klein, Andrew J.................Orange Bessey, Charles E.................T roy 
Brown, William........Long Island City 
Jakes, William 
Oshrin, Henry.........West New York -ochester V 13 
Permison, Michael............Irvington Florida 1946 
Rosen, Emanuel P..............Newark rooklyn 
Saffron, Morris H............... Passaic Canaday, John W.......... Hudson Falls 
Sheehe, Norman L............. Rockford Clark, Clarence L..........Ballston Spa 
Silon, Milton R...............Hoboken Clark, Graham..............New York : 
Smith, Herman............Phillipsburg Cohen, David L..............New York 
Cohn, Theodore L...........New York 
......--Franklin Cole, Harold S................Brooklyn 
 NGWATK 
Montclair 
ita, rrank J...............-Grantwood 
Cook, Norman L............... Waverly 
....... Bronxville 
...har Rockaway 
York 
Rochester 
ealy, Hdwin jJ............. White Plains 
Abrahams, Joseph.............Brooklyn Schenectady 
Adelman, Max................Brooklyn 
Adest, Jacob H...............Brooklyn Deutscher, Aron J................Bronx 
Robert M..............Valthalla 
Alden, Ruel L...............Hempstead 
Amster, Joseph J..............Brooklyn obkin, Julius...........N@w York C1 | 
Barcham, Aaron.............New York .....50uth Dayton 
Bardoly, Emery A............New York seseeeee NeW York 
Barlow, William H.......Staten Island Dutto, Bartholomew J.........Kingston 
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PHYSICIANS SEPARATED FROM SERVICE 


New York—Continued 


Guptill, Plimpton............. Rochester 
Sunmount 
Haboush, Edward J.......... New York 
Hallock, Leonard A.......... New York 
Halperin, Max J............ Long Island 
Hamburger, Werner............. Oneida 
Hammerstrom, Carl F....... Jamestown 
Hardegree, Harvey C...... seamed Bronx 
Harris, Archie M....... Rockville Center 
Hart, Maurice D....... St. Albans, L. I. 
Harwell, Aubrey B............ Rochester 
Fieaney, Jonn P.............. New York 
Hedges, Robert W........... New York 
Heffner, William N........... Northport 
Helfond, David M.............. Glendale 
Heller, Joseph Brooklyn 
Heller, Theodore M............ Brooklyn 
Helpern, Gottlieb............ New York 
Philip E...... New York 
Herlitz, George W............+ Flushing 
Hermel, Mortimer B.......... New York 
Hero, Byron A......... Long Island .City 
Hershman, Arthur............ Brooklyn 
Hershman, Harry H.......... New York 
New York 
Brooklyn 
Hewes, William H........... New York 
Bath 
Astoria 
Hill, Frederick A............. Brooklyn 
Hirshleifer, Irving............. Brooklyn 
New York 
Hoefle, Milton E.............. Brooklyn 
Hoffman, Benjamin............. Albany 
Hofmann, Aloysius C.......... Syracuse 
Holbert, LeRoy J.. .Port Richmond, S. I. 
Hornstein, Norman M........ New York 
Housman, Brooklyn 
Brooklyn 
Hughes, Frederick D.......... Rochester 
Jamaica 
Brooklyn 
Iovine, Vincent M........... New York 
Jacobs, Brooklyn 
Brooklyn 
Jacobs, Harold................ Brooklyn 
Jacobsen, Leif Y....... Douglaston, L. I. 
Jarrett, Julian E............... Brooklyn 
Kahaner, Jack R............ Mt. Vernon 
Kahn, ‘oy .Long Island, New York 
Kaman, Samuel Putnam County 
Kane, Brooklyn 
Brooklyn 
Brooklyn 
Katona, Nicholas M........... Brooklyn 
Katzenstein, Kurt H.......... New York 
Keese, Thurston L.......... Fayetteville 
Brooklyn 
Kelman, Norman J.......... New York 
Kelmenson, Victor A.......... Brooklyn 
Montrose 
Kiessling, Charles E.......... New York 
Buffalo 
Patchogue 
Klasson, David H.............. Brooklyn 
Koff, Welfare Island 


New York—Continued 


Kogan, Benjamin....,........ Brooklyn 
Koszalka, Michael F......... Woodhaven 
Koszalka, Theodore P....... Woodhaven 
Kovaleff, Michael O.......... New York 
Kramer, Aaron S.............. Brooklyn 
Brooklyn 
Kuperstein, David............. Brooklyn 
Labate, Michael R............. Brooklyn 
Labruier, Frederic J.......... New York 
Lacy, Thomas A....... West Brentwood 
Landesman, Robert.......... New York 
Lasdon, Albert H............ New York 
Lauritano, Armando J........ New York 
Lateiner, Robert............ Mt. Vernon 
New York 
Buffalo 
Lebow, Harry H.............. Brooklyn 
Lefkowitz, Howard J............. Bronx 


Lehrman, Samuel R.... 


.St. Albans, L. I. 
Leistyna, Arthur... 


Ilion, Herkimer Co. 


Levine, Abraham J............. — 
Levy, Samuel B........ Long isiand City 
Lewson, Arthur C............ New York 
Lingeman, Rochester 
Ee Franklin Square 
Lipscomb, Harold R.......... Sunmount 
Lipsett, Robert W............... Buffalo 
Bronx 
Locke, Frederick (Fred) C...... Batavia 
Lomnitz, New York 
Lunine, Bernard H............ Brooklyn 
McDermott, Thomas F. Jr....... Bronx 
McDowell, Robert C............ Buffalo 
MacGuire, William B. Jr New York 
McMahon, Thomas A......... St. Albans 
McNeil, Crichton............... Buffalo 
MacDonald, John K........... Charlotte 
Madonia, Angelo J............ 
Bro 
Mais, Edward L......... Riverhead, L. ¢% 
Mandour, Brahim A............... Utica 
Maniscalco, Francis X.......... Glendale 
Buffalo 
Margolius, Bernard R............. Greene 
Ellis M............... Harrison 
Masotti, George M.............. Buffalo 
Mazar, Steven A........... Binghamton 
Mead, John W............ Poughkeepsie 
Melore, Carmime.............. Brooklyn 
Mendelson, Milton,...... New York City 
Merlis, Martin R.............. Brooklyn 
Messe, Abba A.....Far Rockaway, L. I. 
Brooklyn 
Morton, Frank L........... N. Rochelle 
Moseley, Robert F. Jr.......... Kingston 
Mound, Daniel......... New York City . 
Mountain, John D.............. Flushing 
Mule, Joseph S.......... Jamaica Estates 
Mulford, Edwin H........... Littie Falls 
Myerson, Alfred I............. Brooklyn 
Nadell, Bernard B............ New York 
Needles, William............ New York 
Newman, Harry H............ Brooklyn 
Norcross, Bernard M............ Buffalo 
Northridge, John A............ Brooklyn 
Ochs, New York City 
O'Connor, Edmund G....Amityville, L. I. 
O'Connor, Buffalo 
O’Donnell, Leo P...W. Brentwood, L. I. 
Oestreich, Mitchell............ Brooklyn 
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Orens, Martin Manhattan 
Orenstein, Leo L............ New Yor 
Ostrow, Irving............ Poughkeepsie 
O'Sullivan, Ward D.......... New York 
E. Aurora 
Brooklyn 
Prentice, Stanley E............ Brooklyn 
Rappole, Albertus W......... Jamestown 
Reicher, Norbert B............. Syracuse 
em, irvine Brooklyn 
Brooklyn 
Rittenhouse, Harvey L........... Albany 
Robbins, Herman............ New York 
Robertson, William W......... Rochester 
Roh, Charles E......... New York City 
Rooker, Richard W........ Niagara Falls 
Rosbasch, Rochester, No. 
Rosner, Albert New York 
Rothman, Lester “D”...........- Bronx 
Rozov, Aurelia. York City 
Rubin, Yew York 
Ryan, Bernard J............- Chateaugay 
Ryon, Walter G............ Schenectady 
Safran, Morton M.............. Jamaica 


Scadron, Eugene N......New York City 
Scaramoza, Anthony L...New York City 


Schoen, Herbert E......... Staten Island 
Schuback, Seymour.............. Bronx 
Schullinger, Rudolph N..New York City 
Schwartzbard, Harry.......... Brooklyn 
Seitz, William H....... Jackson Heights 
Self, William G..........) Yew York City 
Shafer, Donald Mck....... Staten Island 
Shapiro, Joseph......... Edgemore, L. I. 
Shapiro, Joseph...............Syracuse 
Shaskan, Donald A...... New York City 
Shea, Raymond G......... New Rochelle 
Shearer, William A.........../ Newburg 
Bronx 
Shielcrawt, Samuel R............ Bronx 
Averne 
Siegel, Maurice B............. Brooklyn 
Brooklyn 
Silberstein, Alexander G...... New York 
Kingston 
Simon, New York City 
Singer, Brooklyn 
Brooklyn 
Syracuse 
Smith, Clement A........... Schenectady 
Smith, Thomas W.....Springfield Center 
Solomon, Stanley E...........New York 
Sorrentino, Albert J.... Rockville Centre 
Statman, Solomon H.......... Brooklyn 
Brooklyn 
Streitel, Walter P.......... Floral Park 
Tillinghast, Arthur J......... New York 
Timpanelli, Alphonse E.......New York 
Brooklyn 
Trevisano, Anthony........ Castle Point 
Tuzio, Vincent F........ Preston Hollow 
Vincent, Bayard R. R.... New York City 
Vogel, Samuel Mile sis Buffalo 
Wallace, Eugene W............. Buffalo 


ji A. M. A. 
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PHYSICIANS SEPARATED FROM SERVICE 


New York—Continued Ohio—Continued Oklah Continued 
Watson, Ralph W............ New York Gross, Alex.................; Tulsa 
(name changed from Wartsky) Grossman, Royal G........... Lakewood Padberg, Frank T............... Canton 
Weintraub, Solomon......... New York Hapke, Fred B.................... , | Durant 
Weissman, New York Harris, Charles P................ Cleves Sanders, Harmon U........... Muskogee 
Wendelken, Herbert........... Brooklyn Haufrect, Fred....... Cleveland Heights Shepard, Robert M................ Tulsa 
Whalen, Thomas F....... Far Rockaway Hudson, William E....New Philadelphia : 
Bronx Hawver, Kenneth G............... Lima Oregon 
Wilcox, ee eee Mount Kisco Hayes, Thomas M........... Springfield Anderson, Melvin W........... Portland 
Wray, Clifford C............. Coeymans Hayman, Joseph M. Jr......... Cleveland Buren, Wolcott E................ Salem 
ie Riel New York Haynie, Harold C................ Toledo Chauncey, Lester R............ Portland 
Soll Brooklyn Hedges, Jasper M............. Columbus Chernenkoff, Peter W............. Bend 
Heringhaus, Francis J......... Mansfield Currin, Richard L........ Klamath Falls 
Je. Hill, Edward R............-. Cleveland Emmerson, Howard C.......... Portland 
Ballar F Charlotte Hochwalt, William R............ Dayton  Folts, Lynd che Portland 
reeden, William Ci © Hudson, James R............-- Madeira Hurd, “E” L.................. Portland 
Bryant, Vernon M...........-- m City Hunsche, Charles W........-. Cincinnati Kuhn, Clifford vp Portland 
Falls, Laundale Igilauer, Arnold............... Cincinnati Lemery, George W. Jr........ Cloverdale 
Farmer, Joseph A............+04- Shelby Johnson, Cecil A.........cceeees Canton Merryman, G. H. Jr...... Klamath Falls 
Garrard, Robert L........... Greensboro Karam, Harvey A...........-.0+. Akron Mills, Victor D.............. The Dalles 
Asheville Keidel, Clifford Cleves Otten, Fred R................ La Grande 
Haywood, Hubert B. Jr......... Raleigh Kirchman, Herbert......... Germantown Platner, Clyde D................. Sandy 
Hunter, William B........... Lillington Lamb, Andrew J................. Euclid Short, Faulkner A............. Portland 
Oteen Landt, Harry E.............. Cincinnati Simmons, Max.................. Portland 
Karansky, Stanley.............. Durham | Sullivan, Arthur W. Jr......... Portland 
ernodle, Harold B............. Durham zarus, Lawrence............ evelan : 
Rirchberg Sylva Lord, Raymond S......... Fredericktown 
rbana methy, riugn C.......... Chester 
McElroy, William D........ Youngstown Agee, Ernest B. Jr........... Nemacolin 
Mills James McFadden, Harry W..... _... Brecksville Agnone, Peter M.............. Scranton 
Mitchell, R. ‘Victory Sta. Gastonia McKay, Cleveland Almes, Emanuel M.......... Elkins Park 
y Maggiore, Jerome J.............. Canton Alter, Samuel............... Philadelphia 
Glen Malmud, Morris M....... Sharon Center Altman, Charles Munhall 
C Burlington Markey, Leo R........ Cleveland Heights Armstrong, Beverly Athens 
Greensboro Martin, Archie Adena Barrett, Eugene B............. Scranton 
a. c Wilson Martin, Norvil A.............. Gallipolis Barry, James A.............. Pittsburgh 
Rive Meyers, Cincinnati Baum, Jerome N............ Philadelphia 
North Dakota Mielcarek, Paul A............ Cleveland Bausch, Richard D............ Allentown 
Fawcett. Donald W Devils Lake Miller, Urbana aver, George A............. Pennsburg 
Frykman Stared eae Bottineau Orosz, Ernest C........ Fairport Harbor Beck, Sidney............... P hiladelphia 
enner, George Jr............ Cincinnati and, ester Reading 
Rosenow, Oscar F............. Columbus Blaum, Louis C........... Wilkes-Barre 
Carvin Rossman, Phillip L............ Cleveland Bloom, Joseph............. Philadelphia 
Berkebile, Robert D............Defance Schirripa, Frank R............ Cleveland Bobeck, Joseph J.............. . Hudson 
Bishko Maurice J Heights Schmidlapp, Carl J Cincinnati Borus, Harry Pittsburgh 
Booth Newcomerstown Cincinnati Bradley, William P. Jr....... Coraopolis 
Brief, Bernard J........ Columbus Schroeder, Raymond H.......... Quincy Brandt, Charles R........ Mechanicsburg 
Cincinnati Shilling, Ralph H............. Columbus Brong, George Bath 
Butner, Charles O................ ey ee Cleveland Brown, John L............... Ford City 
Chappel, Merwin R............-. mason Cleveland Brown, John W. Jr.......... Pittsburgh 
T. Milford’ Smarrella, John P........... Steubenville Bulger, Richard H........... Pittsburgh 
Edwards, Thomas L.......... Van Wert Sparling, William R............. London Campana, Frederick T......... Monessen 
Fidelholtz, Jacob N.............. Toledo Speed, George W............. St. Marys Caplan, Bernerd.............. - Lebanon 
Firestone, ..Youngstown Surington, Cyril T............ Casey, William R.............. Allegheny 
Fish, John S......... Cleveland Heights Switzer, Malcolm E.............. Galion Cherashore, Ralph R........ Phoenixville 
Foley, Perrysburg Urbanski, Walter J.....Garfield Heights Chicote, Alfred L.. Phoenixville 
Cincinnati Votypka, Edward Cleveland Cleland, Charles E. Jr............. Kane 
Frederick, Victor R......s::+.. Urbana Whitman, Joseph J........... Cleveland Coffin, Henry F................ Newark 
Gibson, James K...:......... Tiltonville Oklahoma Colwell, Miles O. Jr........ Philadelphia 
Gest, Fiarold H...........505. Cleveland Allen, George T.......... Oklahoma City Cook, Robert C.............. Pittsburgh 
Goldstein, Harry............. Cincinnati Allgood, John M.................. Altus Corrigan, Timothy M.......... Hazleton 
Cleveland Anderson, Paul S............. Claremore Covalla, George C............. Clearfield 
Goodman Cleveland Brightwell, Okla. City Crumay, Hugh M............... Mercer 
Gordon, Cincinnati Dyer, Isadore................ Tahlequah Davison, Lewis W................. Paoli 
Graller, David L.............. Cincinnati Holcombe, Roland N.......... Muskogee Deardorff, Frederick W..... Philadelphia 
Grandin, Woodtli R............. Dayton Hood, Frederick Oklahoma City deBerardinis, Camillo T..... Philadelphia 
Greegor, David H............ Columbus Huff, Thomas J. Jr............. Walters Delaney, William F......... Philadelphia 


Greenlee, Arthur A............ Dennison Johnson, Supply Ditchey, Francis J............. Tamaqua 
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PHYSICIANS SEPARATED FROM 


Pennsylvania—C ontinued 


Dobosh, Andrew J. Jr.......... Lansford 
Domonkos, Anthony N...... Huntingdon 
Drake, Alonzo eae Philadelphia 
Ericksen, Reading 
Faller, William ere Philadelphia 
Fegley, Homer B............ Catasauqua 
Fellows, William W......... Pittsburgh 
Ferguson, Thomas G......... Pittsburgh 
Fetter, Franklin C.......... Philadelphia 
Fiedler, Frederick F......... Pittsburgh 
Fincke, Gerald P........... Philadelphia 
Fissel, George York 
Ford, William Emlenton 
Foulk, William Cochranville 
Frankel, Samuel S............ Pottsville 
Frazier, William D......... Philadelphia 
Freeman, Albert W........ Shippensburg 
| Doylestown 
Gaskill, Herbert S.......... Bryn Mawr 
Glassburn, Edward M........ Pittsburgh 
Goldstein, Benjamin L........ Pittsburgh 
Goodwin, William P............ Steelton 
Gordon, Burgess Philadelphia 
Gormley, James ‘B............. Hazleton 
Granatir, William L......... Philadelphia 
Kingston 
Gross, Cyril V.........:...Philadelphia 
Guenon, William A.......... Greencastle 
Guthrie, Michael A........... Pittsburgh 
Hamdi, Turgut N.......... Bryn Mawr 
Hauber, St. Mary’s 
Hauk, Duquesne 
Hays, Ephraim B.............+. Carlisle 
Hazlett, Esten L............ 
Hazlett, William H........... Wyo 

Heim, Hugh Schuylkill 
Hennemuth, John H............ Emmaus 
Hennigan, John J............ Old Forge 
Hiles, Homer L...........0. Pittsburgh 
Harrisburg 
Lebanon 
Holmes, Arthur E............ Lancaster 
Hottenstein, Rahn L......... Millersburg 
Houston, Bernard J....... Mount Carmel 
Humphrey, Isaac............. Nanticoke 
Hyman, Jacob G........... Wilkes-Barre 
Jackier, Leonard J......... Wilkes Barre 
Johnston, Bernard J.......... Pittsburgh 
Johnston, John A. Jr........ Canonsburg 
Wynnewood 
Keebler, Howard M. Jr........ Norwood 
Keller, William C.......... Upper Darby 
Kotanchik, Walter E.. . Shamokin 
Kremer, Charles E. "Philadelphia 
Lakoff, Herbert H.......... Philadelphia 
Coatesville 
Marietta 
Lever, Haseltine Smith Jr...... Abington 
Philadelphia 
Levine, Herbert J............ Pittsburgh 
Llewellyn, Joseph A............-. Butler 
Lewey, Frederic H.......... Philadelphia 
Lewis, Homer H. Jr.......... Clearfield 
Linguiti, Paschal A......... Philadelphia 
Pittsburgh 


Philadelphia 


Pennsylvania—Continued 


Long, Joseph P......... Roaring Springs 
Philadelphia 
McAleese, John J............. Pittsburgh 
McCloskey, Richard C........ Pittsburgh 
McCormick, Richard H....... Emsworth 
McElroy, William needa Blossburg 
McMaster, Gilbert B........ Mt. Lebanon 
McShea, James Norristown 
McSteen, Arthur J........ West Newton 
Magrath, Joseph L........ Upper Darby 
Malishaucki, Thomas J......... Tamaqua 
Markunas, Francis vice Forest City 
Matonis, Joseph Wiese’ Schuylkill Haven 
Matthews, Temple 
Mease, William H......... E. Pittsburgh 
Meckstroth, Herman F......... Red Hill 
Menapace, F Atlas 
Merlin, Albert A........... Philadelphia 
Scranton 
Mirbach, Bethlehem 
oore, Edward Merion 
Morgan, William F.......... Harrisburg 
Morgenroth, Irvin.......... 
Naegeli, Frank DeL........ Philadelphia 
Neumann, George L............Scranton 
McKeesport 
Noble, Philadelphia 
QO’ Connor, DuBois 
Order, Albert A............ Philadelphia 
Orringer, Pittsburgh 
O’Toole, Kenneth G............... Yor 
Rothrock, Vance McC.......... Carlisle 
Rubin, Nathan W........... Norristown 
Schneider, Joseph F......... Philadelphia 
Sharp, Edward G........... Philadelphia 
Westmoreland 
Sheehan, William Philadelphia 
Silverman, Morton I.......... Allentown 
Sion Edward Shenandoah 
Sloane, Norman G.......... Philadelphia 
Smolens, Philadelphia 
Smolev, Joseph M............. Bradford 
Snedeker, Alfred W......... Philadelphia 
Snydman, Leonard......... Philadelphia 
Solomon, Charles.............. W indber 
Stanley, Thomas Z........ Wilkes-Barre 
Strang, James MaclL....... Pittsburgh 
Tamarelli, John A.......... Wilkinsburg 
Weiss, Edward D........... Philadelphia 
Wilson, John S......... New Bethlehem 
Wood, Rowland E.......... Philadelphia 
Wunsch, Joseph Scranton 
Rhode Island 
Beaudin, Briand N....... West Warwick 
Bianchini, Vincent A........... Cranston 
Erinakes, Peter C. H.......... Warwick 
Providence 
Femino, Providence 
Freedman, Providence 
Gilbert, Robert See Providence 
Goldowsky, Providence 
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SERVICE 
Rhode Island—Continued 
Hecker, Daniel............ Valley Fails 
Jacobson, Frank J...... eevee Providence 
Jennison, David B............ Providence 
Keohane, John T............ Providence 
Lamb, Francis D........... W. Warwick 
Litchman, Providence 
Manter, Wilbur B........... Providence 
Motta, Gustavo A............ Providence 
Nadworny, Adolph J......... Providence 
Richardson, Ralph D......... Providence 
Riley, Clarence Providence 
Seltzer, Edward I............0. Cranston 
South Carolina 
Allison, Harold McW......... Greenville 
Dotterer, Thomas D........... Columbia 
Gaines, Thomas R............. Anderson 
Goodlette, William W......... Greenville 
Greenberg, Stephen A.......... Florence 
Guyton, Clarence L............ Columbia 
Harding, Benjamin H....... Yadkinville 
Hutchinson, Manly E.......... Columbia 
Matthews, Rudolph S.......... Columbia 
Zimmerman, William F....... Charleston 
South Dakota 
Bushnell, John W............. Elk Point 
Graeber, Marcus P............ Aberdeen 
Homan, Richard W.......... Ft. Meade 
Orlik, Theodore C.......... Chamberlain 
Tennessee 
Bourkard, Harrison O....... Deer Lodge 
Dodson, George Day Jr.....Chattanooga 
Fletcher, Harry Q. Jr....... Chattanooga 
Gallaher, William T.......... La Folette 
Gardner, Carl C. Jr........... Columbia 
Gardner, James C............. Nashville 
Hannum, William Y. C........ Memphis 
Erwin 
Hawkins, Alvin............ Old Hickory 
Nashville 
Irwin, Willard :. Knoxville 
Jackson, George W........... Middleton 
Memphis 
Kasselberg, Lyman A.......... Memphis 
Kennon, William G. Jr......... Nashville 
Lowe, Jackson, P.........00.. Nashville 
Lowenstein, Solomon L........ Nashville 
Memphis 
McFarland, James J. Jr....... Lebanon 
Mackey, Sidney L......... Johnson City 
Mason, Hobart O’Dell........ Lancaster 
Nashville 
Overholt, Bergein M.......... Knoxville 
Pack, Charles E. Jr.......... Sevierville 
Prater, Chartes A... Memphis 
Smith, Moore J. Jr......... Chattanooga 
Waring, Harold R...... Mountain Home 
Werner, Emil A........ Mountain Home 
Witt, William J... Memphis 
Texas 

Aldredge, George N. Jr.......... Dallas 
Asper, Samuel P. Jr.......... Ft. Worth 
Burk, Joseph E............. San Antonio 
San Angelo 


Compere, Dolphus E.............. Dallas 
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PHYSICIANS SEPARATED FROM 


Texas—Continued 
Cowart, Edmund M............ Houston 
Crumpler, Walter E. Jr...... Port Arthur 
Curry, Dwight E........... Port Arthur 
deVlaming, William........... Kaufman 
Donohue, William M........... Houston 
Lubbock 
Mowert Wa... Edinburg 
Ewert, William A............ Kingsville 
Fillmore, Rollin S............ Jacksboro 
Fox, Kermit W........... San Antonio 
Fried, Bernard H........... San Antonio 
Garrett, Leslie M......... Corpus Christi 
Gerlich, Norman Waco 
Gibson, Hester M. Jr........... Lubbock 
tices Corpus Christi 
Granbery, Richard G........... Marshall 
Guthrie, Thomas H............. Houston 
Harris, Charles H. Il........ Ft. Worth 
Hartman, Albert W. Jr.....San Antonio 
Hilgartner, Henry L. Jr.. Austin 
Dallas 
Johnson, Leonard B............ Houston 
Olney 
McKinney, William W......... Houston 
Magliolo, Andrew J........... Galveston 
Major, Alexander D.......... kt. Worth 
Mein, Robert M........... Wichita Falls 
Houston 
Murphy, Joseph G............. Palestine 
Nathan, Robert E......... Wichita Falls 
Parrish, Beuford R............ Galveston 
Peavy, James E. Jr.......... Sweetwater 
Peterson, Edwin P.............4 Amarillo 
Schwartzberg, Samuel.......San Antonio 
Siege!, Lawrence H........San Antonio 
Waldron, Wilbur D......... San Antonio 
Wiesner, William A........ San Antonio 
Utah 
Bowen, John McKell..... Salt Lake City 
Ogden 
Meilstrup, Drew B........ Salt Lake City 
Salt Lake City 
Shannon, Rollin R.............. Milford 
Provo 
Wakefield, Roger H...... Salt Lake City 
Vermont 
Bellerose, Alberic H............ Rutland 
Farmer, Henry M............ Burlington 
McIntyre, F Brandon 
Mumler, William C....... .....Bradford 
Persons, Duncan W....... St. Johnsbury 
Seg al, we Troy 
Bartictt H.....White Junc. 
Allen, Benjamin R.............. Suffolk 
Danville 
Roanoke 
Franktown 
Coleman, John G......... Charlottesville 
Cooper, Kenneth............. Lynchburg 
Fox, Charles G. Jr....... Shawyers Mills 
Frazer, William P............. Hamilton 


Virginia—Continued 


Gayle, John F........... Newport News 
Gearhart, Robert S............ Arlington 
Gerchow, Keith E.... Morgantown, West 
Glover, Mervin W.. Arlington 
Danville 
Helbert, Hollen G......... Harrisonburg 
Himmelwright, G. G. Jr.. Newport News 
Hulcher, Richmond 
Irons, Cary F. Rockbridge Baths 
Jones, Robert A. G............ Hampton 
Kirby, Edgar W. Charlottesville 
Knight, Thomas E............ Farmville 
Kolodny, Abraham L......... .. Norfolk’ 
McCall, George W.............. Bristol 
McDaniel, Samuel M. Jr...Charlottesville 
McDonald, Roderick L........ Richmond 
Mangus, Lewis E. II........... Vesuvius 
McMann, Walter S. L.......... Danville 
McNeel, John O.......... Charlottesville 
Magruder, Roger G....... Charlottesville 
Mathers, James A. L.......... Smithfield 
Mirmelstein, Samuel H...Newport News 
Moody, William E........ Charlottesville 
O’Brien, David C.:.......... Portsmouth 
Amelia 
Rucker, Bedford 
Shapiro, Andrew D............. Roanoke 
Richmond 
Silver, Sam Waynesboro 
Hampton 
Smethie, William M........... Richmond 
Stuart, Emmert C. Jr........ Winchester 
Bristol 
W inooski 
Webb, Harold B............ Waynesboro 
Washington 
Ackerman, Frederick F.......... Seattle 
Blackman, James F.............. Seattle 
Tacoma 
Falkner, Spokane 
DeLateur, Seattle 
Florence, Robert W.............. Seattle 
Hackett, Gordon C............ Longview 
Hartung, Frank H. Jr.......... Olympia 
Wenatchee 
Helwig, Carl 
Highmiller, Ralph H........... Olympia 
Hillman, Van Kirk.............. Seattle 
Seattle 
McBride, Glenn G.............. Tacoma 
McClure, Yakima 
Mercer, du Seattle 
Miller, Wenatchee 
Narodick, Seattle 
Nelson, John Longview 
Newsom, Samuel J......... Walla Walla 
Sewall, Ralph J.............. Davenport 
Stevens, Ralph W.......... Walla Walla 
Stokesbary, Delbert L.......... Ferndale 
Thomas, Howard B.............. Seattle 
Valentine, Howard V........... Spokane 
West Virginia 
Charleston 
Campbell, James A.......... Glen Rogers 
Chenoweth, Perthas C............ Elkins 
Ferrell, Robert M............ Lewisburg 
Garred, 
Greene, Ralph Morgantown 
Princeton 
& Philippi 
McClung, James E............ Richwood 
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West Virginia—Continued 


McElrath, Percy J............ Bramwell 
Matthews, LeRoy B.......... Charleston 
O’Dell, Morris H......... S. Charleston 
Palmer, Glenn F............. Pine Grove 
Upper Tract 
Spargo, James E. Jr........... Wheeling 
Todd, Gordon L. Jr........... Princeton 
Vaughan, Paul E........ Fraziers Botton 
Vial, Horace R. W.......... Charleston 
Youngue, Eugene L. Jr............ Lakin 
Wisconsin 
Glidden 
Appleby, Keith B............ Milwaukee 
Backus, Edward A........... Milwaukee 
Barnett, Harry J............ Milwaukee 
Becker, Reinhard............ West Allis 
Bingham, James B. Jr.......... Madison 
Bolles, Carlton S............... De Pere 
Milwaukee 
Calvy, Thomas L.......... Fond du Lac 
Champney, Richard D........ Milwaukee 
Conover, John L............. Milwaukee 
Daniels, Einar R............ Wauwatosa 
Dockendorff, Bernard C......... Arcadia 
Racine 
Frisch, Milwaukee 
Sparta 
Gallimore, Robert G........ Fond du Lac 
Gantz, Hyman A...... A Waukesha 
Milwaukee 
Groendahl, Raymond C......... Seymour 
Guardalabene, Vito.......... Milwaukee 
Hathaway, George Superior 
Hauch, Francis M............ Kaukauna 
Henske, William C....... Chippewa Falls 
Hoeffel, Joseph M. Jr......... Green Bay 
Johnson, Francis C............. Madison 
Milwaukee 
Kanzler, Reinhold.............. Madison 
Kierzkowski, Casimir V....Beaver Dam 
Kindschi, Donald R....... Prairie du Sac 
Kvarnes, Robert G............. Superior 
Mueller, Sheboygan 
Myers, Myron A..............- Madison 
O’Neill, John W............... LaCrosse 
Picotte, Lyman W....... Chippewa Falls 
Regan, David Neenah 
Sandin, Howard V.......... W. Ashland 
Shemanski, Leonard S.......... Menasha 
Wigod, Waterford 
Ziegler, Clement T.......... Wauwatosa 
Wyoming 
Allegretti, Anthony J.......... Cheyenne 
Iseman, Robert M............. Cheyenne 
Hawaii 
Cockett, Patrick M............. Wailuku 
Giles, Frederick L............- Honolulu 
Katsuki, Robert Y............ Honolulu 
Murray, Douglas H.......... Lanai City 
Puerto Rico 
de la Torre, Felix G............ Santurce 
Canal Zone 
Guijarro, Antonio............. Santurce 


Vaughan, Sanford M...... Howard Field 
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ORGANIZATION SECTION 


National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 


One of the ten points in this platform will be 
published each week. 

8. Research for the advancement of medical science 
is fundamental in any national health program. The 
inclusion of medical research in a National Science 
Foundation, such as proposed in pending federal legis- 
lation, is endorsed. 


Washington Letter 


(From a Special Correspondent) 


May 27, 1946. 


Veterans Administration to Increase 
Number of Patients 

Dr. Paul R. Hawley, medical director of the Veterans Admin- 
istration, reports that the agency expects to treat 50 per cent 
more veterans a year in its existing hospitals by reducing 
administrative red tape and providing enough doctors to take 
care of veterans as they seek hospitalization. Dr. Hawley has 
just completed a tour of veterans hospitals and predicted that 
the Veterans Administration will be able to end its long hos- 
pital waiting lists by the end of this year. He also revealed 
plans to increase salaries for resident doctors in training at 
veterans’ hospitals to advance the program for more young 
physicians in the institutions. 


Two Federal Agencies Plan Employment for 
Disabled Workers 


The Veterans Administration and the United States Employ- 
ment Service have both launched programs to aid disabled 
veterans and other handicapped workers in finding jobs. The 
Veterans Administration has just arranged to give help to 
veterans who have had trouble getting and holding jobs 
because of ear trouble. Courses will be given in lip reading, 
speech and voice correction. The United States Employment 
. Service will launch its program at Chicago, whereby the 
handicapped will be helped by an expanded placement service. 


Washington Slum Areas Criticized Again 


Continuing its report on health conditions in the nation’s 
capital, the Metropolitan Health Council reported that more 
than 100,000 people are housed in 25,000 slum dwellings which 
lack inside water faucets and toilets; another 25,000 dwelling 
units are “substandard,” and outmoded outdoor water hydrants 
and toilets backsiphon filth and sewage into the water supply. 
The housing situation was reported to be worse than in any 
other city surveyed to date. 


Bill Would Assist Mental Patients 
Representative McMillan, Democrat of South Carolina, has 
introduced a bill which would allow legally competent persons 
suffering from mental disorders to be admitted to St. Elizabeths 
Hospital for treatment at their own request. The proposed 
legislation was drafted by the committee on mental health of 
the Medical Society of the District of Columbia, headed by 
Dr. Winfred Overholser, superintendent of St. Elizabeths 
Hospital. 
District Health Conditions Defended 
Major General Philip B. Fleming of the Federal Works 
Administration followed up the blast by a Metropolitan Health 
Council survey against Washington hospitals with the state- 
ment that hospital conditions in the District of Columbia are 
“deplorable.” He advocated appropriation of funds by Congress 


for construction of a hospital center. However, District Budget 


Officer Walter Fowler has come out in defense of the capital’s 


health record, as follows: “The District has a wonderful 
record in view of the fact that our hospital facilities have not 
adequately kept pace with population increases.” He pointed 
out that the mortality rate in the District in 1945 was 9.7 per 
thousand of population, lowest in city history; the tuberculosis 
rate had shown a steady decline from 290 per hundred thousand 
of population in 1,900 to 61.9 per hundred thousand in 1945. 
The maternal mortality rate of 1 per thousand live births in 
1945 was the lowest among the nation’s large cities. 


$47,000 in’ Fines Assessed Against Limb Makers 

The eight remaining defendants in the trial of some sixty 
artificial limb makers on anti-trust charges have been sentenced 
following conviction at their trial before Justice Bower Broad- 
dus. Already fines totaling more than $47,000 for conspiracy to 
restrain trade in the artificial limb industry have been imposed 
against some twenty-five individuals and twenty-five companies 
manufacturing, selling and servicing artificial limbs who had 
pleaded nolo contendere, or unwillingness fo contest government 
charges. About half of the fines, ranging from $400 to $3,000, 
according to the size of the operation and the ability to pay, 
were suspended and the defendants placed on probation for a 
year. 

Washington to Set Up Hospital Council 

Following condemnation of lack of cooperation between Wash- 
ington hospitals by a metropolitan health and hospital survey 
sponsored by the Council of Social Agencies, a National Capital 
Area Hospital Council is in the process of formation. All hos- 
pitals in the District and nearby counties are to be represented. 
Representatives have drawn up by-laws. The council will be 
patterned on similar groups in Cleveland and Boston. During 
observance of National Hospital Day at Freedmen’s Hospital, 
Rabbi Norman Gerstenfeld declared that the key words of our 
duties at home and abroad are “health, justice, decency, honor, 
righteousness and peace.” 


Visiting Foreign Physicians Honored 

The International Medical Club of Washington entertained 
as guests of honor Dr. J. Guiterrez Osorio, surgeon general of 
the Venezuelan army, and Raymond Darget, professor of urol- 
ogy at the University of Bordeaux. Dr. Walter Bloedorn, dean 
of the Medical School of George Washington University and 
president of the club, welcomed the visitors, inviting them to 
take advantage of the “open door policy” of the American 
medical profession. 


Rare Disease Studied in Leesburg, Va., Area 
U. S. Public Health Service scientists are studing *histoplas- 
mosis, 4 cases of which have been reported near Leesburg, Va., 
since 1921. The most recent case was reported last September. 
Only 100 cases of the disease have occurred since its discovery 
in 1906 in the Panama Canal Zone. 


Brief Items 


The Medical Society of the District of Columbia has elected 
Dr. Raymond T. Holden, Washington physician recently dis- 
charged from the Navy, to be president for 1947. 

Col. Wallace H. Graham of Kansas City, Mo., personal 
physician to President Truman, received the French Chevalier 
of the Legion of Honor and the Croix de Guerre for services 
in Normandy. He was cited for personally caring for wounded 
French soldiers. 

Dr. Paul R. Hawley, Veterans Administration medical 
director, reports that 2,753 veterans have been treated in 
“surplus” hospitals taken over from the Army. 

The District of Columbia Zoning Commission has ruled that 
a doctor may set up an office in a residential area only if he 
lives on the premises, 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Maternal and Child Welfare 

The Subcommittee on Aid to Physically Handicapped, House 
Committee on Labor, has scheduled hearings on three identical 
bills proposing to enact a Maternal and Child Welfare Act, 
H. R. 3922, H. R. 3994 and H. R. 4059. These are companion 
bills to legislation introduced by Senator Pepper and nine other 
Senators, as S. 1318. According to the announcement of the 
chairman of the House subcommittee, hearings will be held on 
May 28, May 29, June 6 and June 7. Representatives of the 
Association will testify on June 7. 


Dental Research 

The Senate Committee on Education and Labor has reported 
favorably, with an amendment, S. 190, a bill to provide for, 
foster and aid in coordinating research relating to dental dis- 
eases and conditions and to establish a National Institute on 
Dental Research. 

Federal Security Agency 

President Truman has submitted to the Congress Reorganiza- 
tion Plan No. 2 of 1946, proposing to transfer to the Federal 
Security Administrator the functions of the Children’s Bureau, 
except those relating to child labor under the Fair Labor 
Standards Act; the Vital Statistic functions of the Census 
Bureau, and the functions of the United States Employees’ 
Compensation Commission. He also indicated that he will 
recommend soon that legislation be promptly enacted making 
the Federal Security Agency an executive department. This 
plan will become effective unless the Congress rejects it within 
sixty days. 

Miscellaneous 

The Public Health Subcommittee of the House Committee 
on Interstate and Foreign Commerce has reported the Hill- 
Burton hospital construction bill, S. 191, with amendments, to 
the full committee. One proposed amendment would eliminate 
the right of appeal to the courts if the Surgeon General refuses 
to approve an application for a construction project. Another 
would provide that four instead of five members of the Federal 
Hospital Council shall be persons who are outstanding in fields 
pertaining to hospital and health activities and that four instead 
of three members will be representative of the consumers of 
hospital services. A third amendment would authorize the 
appointment of additional commissioned officers in the Public 
Health Service. 4 

The President has signed H. R. 6305, making permanent 
the provisions of the act of July 11, 1941 prohibiting prostitu- 
tion in the vicinity of military and naval establishments. 

H. R. 6448, introduced by Representative Mills, Arkansas, 
proposes to establish in the executive branch of the government 
an independent agency to be known as the National Science 
Foundation in order to secure the full development and applica- 
tion of the nation’s scientific and technical resources for national 
defense, national prosperity and the national health and welfare. 


STATE LEGISLATION 
Louisiana 

Bills Introduced —H. 38 proposes to authorize the Louisiana 
State Board of Medical Examiners and the Louisiana Home- 
opathic State Board of Medical Examiners to issue temporary 
permits to native born citizens of foreign countries of the 
Western Hemisphere to intern and serve residency in the 
private and public hospitals of the state which are approved 
for training by the American Medical Association and the 
American College of Surgeons, to serve fellowships in medical 
schools, to serve fellowships in private clinics, to take training 
therein with and under the supervision of doctors who are 
qualified as specialists by their respective boards and to take 
training with private doctors who are qualified as specialists 
by their respective boards. The temporary permits would be 
limited to three years and would be issued only to graduates 
either of colleges and universities of the United States of 
America of “Class A College Standard American Medical 
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Association” or to graduates of such foreign colleges and 
universities of countries of the Western Hemispheres of 
“Class A College Standard American Medical Association” 
or the equivalent thereof which the board may from time to time 
approve. No more than twenty-five temporary permits would 
be permitted to be issued in any one year, and the total out- 
standing at any one time would not be permitted to exceed 
seventy-five. 

H. 118, relating to the annual inoculation of dogs, proposes 
to require the owner of every dog over 3 months of age to cause 
such dog to be inoculated against rabies by a licensed 
veterinarian annually. 

H. 148 proposes that all persons between the ages of 14 and 
50 years, inclusive, residing within the state of Louisiana shall 
submit to a blood examination for syphilis by an approved 
laboratory test. 

Massachusetts 


Bills Introduced —H. 1899 proposes that no person shall sell, 
exchange, deliver or have in his possession with intent to sell, 
exchange or deliver any preparation containing dichloro- 
diphenyl-trichloroethane, hereinafter referred to as DDT, unless 
each bottle, can, package or other container containing such 
preparation is plainly labeled with a statement of the percentage 
of DDT contained in such preparation and the word “Caution” 
followed by statements and warnings as to the toxicity of the 
preparation if inhaled or if brought into contact with the skin 
of man or animals, together with directions for removal of the 
same from the skin in case of accidental contact. The label 
would also be required to include instructions relative to the 
prevention of contamination of foodstuffs by such preparation. 
S. 507 proposes the creation of a commission for the continuous 
study and investigation of the problem of drunkenness within 
the commonwealth and all matters relating thereto. 

Bill Passed.—H. 230 passed the house May 10 and the Senate 
May 20. To amend the medical practice act, it proposes to 
authorize the board of medical examiners to grant certificates 
of registration, without examination, to such persons as shall 
furnish with their application satisfactory proof that they have 
the qualifications required in Massachusetts to enable them to be 
examined and have been licensed or registered on a written 
examination in another state whose standards, in the opinion 
of the board, are equivalent to those in Massachusetts. The 
proposal also provides that no person shall be registered without 
an examination if he is a graduate of a medical school not 
approved by the approving authorities. 

Bills Enacted —H. 1728 has become chapter 293 of the Laws 
of 1946. It provides that all persons who were residents of the 
state at the time of their matriculation at the Middlesex Uni- 
versity School of Medicine, and who received the degree of 
doctor of medicine from that college prior to Jan. 1, 1946 and 
all persons not residents of the state who received the degree 
of doctor of medicine from the university prior to Jan. 1, 1946 
and who shall have interned in a charitable or municipal hos- 
pital within the state, said internship having commenced prior 
to June 1, 1946, shall be eligible to be applicants for registration 
as qualified physicians, shall be examined for such registration 
by the board of registration in medicine and shall be subject to 
and have the benefit of all pertinent provisions of law relative 
to such eligibility and examination to the same extent as if 
they had matriculated at said school prior to Jan. 1, 1941. 
H. 1780 has become chapter 272 of the Laws of 1946. Relating 
to the practice of pharmacy, it provides that schools of gradua- 
tion may be approved by the board of registration in pharmacy 
and the commissioner of education and by the board of registra- 
tion in pharmacy and the United States Veterans’ Administra- 
tion. S. 462 has become chapter 268 of the Laws of 1946. 
Relating to the replacement of a city board of health by a city 
health department, it provides that the commissioner of health 
be a citizen of the United States who has been graduated from 
a medical school approved by the state authorities for the 
approval of medical schools and either shall be the holder of a 
degree of public health with at least two years’ full time 
experience in a responsible position in public health service or 
shall have had four years’ full time experience in a responsible 
position in such service. He shall be eligible to be registered 
to practice medicine under the laws of the state. 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S. 1606—To Provide for a National Health Program 


(Note.—This is a condensation of the verbatim report of the 
hearings.—Eb.) 


(Continued from page 346) 
United States Senate, Committee on Education and Labor. 
Aprit 18, 1946 
HonorRABLE James E. Murray Presiding. 
PRESENT: Senators Murray, Pepper, Ellender and Donnell. 


Statement of Dr. E. I. Robinson, President, National 
Medical Association, Accompanied By 
Dr. Paul B. Cornelli : 
Dr. Rospinson: The National Medical Association, which is 
composed of approximately two thirds of the approximately 
000 Negro physicians in this country and which is separate 
and distinct from the American Medical Association, is in 
favor of and supports S. 1606, known as the Wagner-Murrav- 
Dingell bill. It bases its support primarily on the fact that this 
bill is an expression of the democratic principle that an attempt 
will be made to give the most to the greatest number of indi- 
viduals and because it is in conformity with the general welfare 
clause in our constitution. 

(Dr. Robinson cited statistics on Negro health.) 

There is need for trained professional personnel in the Negro 
population. There are only approximately 4,000 Negro physi- 
cians in this country, or 1 Negro physician for about every 3,500 
Negroes. In some states the number of Negro physicians is 
insufficient to take care of the needs of the population. A study 
in North Carolina has shown that there is need for 800 Negro 
physicians in that state alone, yet at present there are only 170. 
In the state of Mississippi, with a million or so Negroes, the 
number of Negro physicians is about 50. There are only about 
1,700 Negro dentists in this country to care for a population 
of 13,000,000 Negroes. There are other professional deficiencies, 
such as public health nurses, medical social workers and labora- 
tory technicians. 

(Senators Donnell, Murray and Pepper, with Dr. Cornelli, 
debated at some length the significance of the general welfare 
clause in the Constitution.) 


Statement of Dr. Harold T. Low, President, Associa- 
tion of American Physicians and Surgeons 


Dr. Low: The Association of American Physicians and 
Surgeons was organized a little more than two years ago. In 
this short time it has gained far reaching and rapid acceptance, 
‘ having members in every state of the Union and in 851 county 
medical societies. Its purpose is to represent physicians in the 
fields of medical economics, public relations and legislation. It 
is financed entirely by membership fees and accepts no donations 
or other financial aid outside its membership. The association 
strongly believes that this nation can continue its customary 
record of health improvement and increasingly wider distribu- 
tion of better medical care through the use of voluntary plans 
of prepayment sickness insurance for considerably less money 
than the costs of socialistic systems with their excessively 
expensive administration. 

The Association of American Physicians and Surgeons 
believes that the need for compulsory insurance and state medi- 
cine, as proposed by Senate bill 1606, is poorly established, since 
the experience of those countries having this type of system does 
not indicate an improvement in health or medical care. 

SENATOR Murray: I would like to stop there. What 
countries in Europe have precisely the type which we have 
proposed here? Dr. Low: None that I know of. The asso- 
ciation holds to the belief that no actual need can be shown or 
sound arguments advanced for socialization of medicine. There- 
fore we are concerned with why apparently sincere and 
intelligent people continue to agitate for its adoption. It is the 
answer to this question in our opinion that contains the sinister 


implications of a plan to socialize not only medicine but all 
industry as well. If proponents of S. 1606, which we claim 
constitutes socialized medicine, are sincere in their desire to 
provide better medical care with wider distribution of this 
service, and since experience of other countries shows that 
federal compulsory systems do not accomplish this objective, 
then perhaps socialization is starting on the wrong end. For a 
number of years we have heard that one third of American 
people are ill housed, ill clad, ill fed and ill cared for, and yet 
government sources were maintaining that we enjoyed the best 
health of any nation in the world. Analysis of these four 
postulates shows them to be purely economic. If ill health 
is due to poor food or lack of sufficient food, it would seem that 
socialization should begin with the butcher and the grocer, for 
certainly the problem of feeding the people should not be laid 
on the doorstep of the American medical profession. The asso- 
ciation is fearful that the scheme for the federal government 
to establish political control of physicians and their patients 1s 
an entering wedge for the accomplishment of a completely 
socialized economy for this nation. We believe that the 
proponents of political medicine, a few knowingly and a 
majority unwittingly, are using this plan as a stepping stone 
to a socialistic state. 


Compulsory health insurance will encourage public dependence, 
increase bureaucracy and the burdens of taxation. It will lower 
the standards of medical practice, hinder medical progress and 
result in regimentation of physicians and patients. Physicians 
are fighting this bill, not for financial preservation, but because 
they conscientiously believe it is not in the public interest but, 
on the contrary, will result in a serious impairment of the 
nation’s health. We repeat, voluntary plans of prepayment 
medical care and hospitalization insurance will meet  satis- 
factorily the health needs of the nation. Insurance records for 
recent years show an increasingly greater acceptance of these 
plans by the American public. We urge that the federal govern- 
ment give support and encouragement to these voluntary plans, 
which, if given time and not in the too dim distant future, as 
the records indicate, will furnish the objectives ot this bill 
without jeopardizing the system of medical care, which has 
made this nation foremost in health without compulsion and 
regimentation. We believe that the Association otf American 
Physicians and Surgeons’ “Plan for National Health,” if 
executed, will achieve health goals satisfactory to the most 
idealistic. Therefore we submit, for the consideration of the 
committee, the plan in these words: 

The association proposes and recommends that medical care 
and hospitalization prepayment insurance be made available to 
the public by establishing voluntary plans of nonprofit insurance 
in all states. For all those unable to pay, and if they so elect, 
the association proposes and recommends that the federal 
government share equally with the states in providing funds 
to purchase insurance for this group under a plan to be admin- 
istered by state and local agencies of the respective states. The 
selection of the voluntary plan to provide insurance for those 
unable to pay should be made by the state medical associations 
of the respective states, subject to agreement with the appro- 
priate state agency and determined on a basis of securing the 
most comprehensive and economical coverage. 

Recognizing that this nation desires and is obligated to furnish 
the best medical care and hospitalization for veterans, the asso- 
ciation recommends that such medical care be provided by a 
physician of the veteran’s choice and hospitalization be given 
as near to the veteran’s home as possible, whenever it is feasible 
to do so. It is recommended that payment for these services 
be made by the Veterans Administration through a plan 
acceptable to the respective state medical associations and the 
Veterans Administration. 

Modern hospitals and health and diagnostic centers, properly 
distributed in relation to need, are essential to the provision of 
adequate medical care. Therefore the association recommends 
that where such facilities are not available and cannot be 
furnished by local agencies, the federal government give aid to 
the respective states for the purpose of providing additional 
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hospitals and health and diagnostic centers in those communities 
in which a need is shown and there is evidence of the com- 
munities’ ability to mainfain them. The administration of the 
plan of federal aid to hospitals and to health and diagnostic 
centers should be under the jurisdiction of the respective states 
and their local agencies. 

The association recommends the improvement of existing 
federal health agencies with increased facilities and personnel, 
where need is shown, and emphasis placed on control by the 
local areas where the public health services are established. 
Health departments should not administer medical care and 
should approve the policy of medical care being provided by 
the physician of the patient’s choice. 

Higher standards of nutrition, housing, clothing and recrea- 
tion should be achieved through education, individual initiative, 
community effort and federal aid where needed. 

The association recommends that a nationwide campaign of 
health education should be conducted under the cooperating 
sponsorships of national medical associations, state medical asso- 
ciations, county medical societies and state and federal agencies. 
Emphasis should be placed on health education in the schools 
and enlistment of the aid of all local civic groups and agencies. 
The educational campaign should stress the desirability for all 
_ individuals to participate in the voluntary plans of insurance. 

SENATOR Murray: Do you desire to submit any further 
statement? Dr. Low: With your permission sir. The sugges- 
tion was made to this committee by William Green that a 
thorough investigation be made of the lobbying activities of 
certain medical organizations, including the American Medical 
Association, and that the sources of their funds be made public. 
May I respectfully suggest to the chairman of this committee 
that an equally thorough investigation be made of the groups 
lobbying for the Wagner-Murray-Dingell bills (S. 1050 and 
S. 1606)? The American public has a right to know whether 
this legislation has been drafted in response to popular demand 
or whether it is being sponsored by government officials who 
have a vested interest in perpetuating and expanding their own 
jobs. On April 4 Arthur J. Altmeyer, chairman of the Social 
Security Board, testified that Isadore S. Falk had written the 
major portion of S. 1606 with the aid of the U. S. Public Health 
Service. I think it is of great importance to every one in this 
country to know about the professional competence and back- 
ground of those who have essayed to write health and medical 
legislation that would affect 85 to 90 per cent of the population. 
Who is Isadore Falk? What is his professional record? 
have been associated with him? What medical men have aided 
him? What part has Michael M. Davis played in lobbying for 
this legislation? Who finances Mr. Davis? What has been 
his past connection with the Rosenwald Fund? With what 
committees is he now connected for the purpose of pushing 
enactment of this legislation? How many federal civil servants 
are assisting Mr. Davis despite the provisions of title 18, section 
201, of the U. S. Code. These pertinent matters, I believe, 
should be investigated by your committee. 

SENATOR Murray: Thank you very much, Doctor. I am 
sure it would be a great help if all these organizations would 
voluntarily submit to us statements of their organizations, how 
they are financed, and what money they have spent for or 
against this legislation. Some of the witnesses who have 
appeared here already who are sponsoring this bill have pre- 
sented that, some organizations which fayor the bill. Dr. Boas, 
who explained the setup of his committee, stated further the 
funds it has accumulated and how it has been spent. It would 
be helpful if all organizations on both sides would give us 
information such as Dr. Boas gave us here this morning. Of 
course, it would be a terrible task for this committee right now 
to launch into an investigation of these organizations. We 
simply could not. This hearing will take maybe another month 
before we are through, and therefore it could not be expected 
that we could stop now and launch into an investigation of 
these organizations who are for or against this legislation. You 
feel that there are not very many people in this country denied 
access to modern medical care? Dr. Low: I feel there are 
certain low income groups that perhaps are, yes, sir. 

SENATOR MuRRAY: But you think there are few, and it can be 
easily remedied? Dr. Low: It can be remedied by grants-in- 
aid to the states which would take care of the needy. 

SENATOR MurrAy: How would it take care of those people 
in the very low income groups? In what manner would it 
make it possible for them to secure the best modern medical 
care and hospitalization? Dr. Low: By the rules and regula- 
tions which the authority who had the regulation of the system 
would set up, a minimum wage under which a man would be 
entitled to these benefits as set up under the voluntary plans 
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y the government paying that premium in a voluntary plan 
of insurance. 

(Senator Donnell brought out through Dr. Low that the 
advisory committee with sixteen members appointed by the 
Federal Security Administrator would be mostly laymen.) 


SENATOR DONNELL: You state in your testimony that your 
organization is financed entirely by membership fees and accepts 
no donations outside its membership. What are those fees? 
Dr. Low: Ten dollars a year. 

SENATOR DONNELL: You get all po income, or the associa- 
tion does, from that source? Dr. es, sir. 


Statement of Vlado A. Getting, M.D., Secretary, 
Association of State and Territorial 
Health Officers, Commissioner 
of Public Health, 

Boston 

Dr. Gettinc: I appear here today as secretary of the Asso- 
ciation of State and Territorial Health Officers and have been 
authorized by the executive committee to speak for the entire 
association, which represents the forty-eight states, the terri- 
tories and ‘the District of Columbia. | am at the present time 
commissioner of public health of the commonwealth of Massa- 
chusetts, which position I have held since April 14, 1943. The 
State and Territorial Health Officers are naturally in favor of 
any legislation which will benefit the public health of the nation. 
We are however, concerned that all such legislation should be 
administered efficiently and effectively in order that the people 
may derive the maximum benefit consistent with the minimum 
interference with their normal course of life. For over seventy- 
five years state departments of health have been charged with 
the responsibility of administering programs of public health, 
The association therefore is in favor in principle of any bil 
which will ultimately bring about an improvement in public 
health. The association, on the other hand, must call to the 
attention of the committee shortcomings in Senate 1318 and in 
Senate 1606 which in its opinion would be detrimental to the 
health of the people. 

As a member of the Subcommittee on Economics of the Com- 
mittee on Postwar Planning of the Massachusetts Medical 
Society, I assisted in the formulation of certain statements 
which in my opinion are applicable to both of these bills. They 
not only express the objectives of adequate medical care but set 
forth the prerequisites for the success of an officially admin- 
istered medical care program. These basic principles were 
adopted by a council of the Massachusetts Medical Society 
on Jan. 9, 1946 and appear in the New England Journal! of 
Medicine of March 7, 1946. They are as follows: 


1. The objective of adequate medical care in our free society is to make 
available to every one—regardless of race, color, creed, financial status 
or place of residence—every known essential preventive, diagnostic and 
curative medical service of high quality. The attainment of such medical 
care must necessarily be an evolutionary process which will require the 
cooperation of all concerned over a period of years. 

2. The success of any plan for medical care is dependent on the mutual 
cooperation of the public, those rendering professional services and the 
administrative agencies. This cooperation can be obtained only if those 
rendering the services are convinced that they will have a continuing 

authoritative voice in the formulation and execution of policies and plans, | 
thereby assuming their proper share of responsibility. 

3. Provision of adequate medical care for those unable to obtain it by 
voluntary prepayment plans or by direct payment is the responsibility of 
the local or state government. Part of the burden of this responsibility 
may be assumed by charitable agencies. Federal grants-in-aid to. state 
programs administered by state boards of health is an acceptable method 
of helping to meet this responsibility, 

4. The medical care of those who are able to purchase it by voluntary 
prepayment plans or by direct payment is the responsibility, of the 
individual. 

5. Eligibility for receiving benefits under a program aided by federal 
grants should be determined by the individual states. 


6. The patient shall have free choice of his physician, group of physi- 


cians, clinic or hospital from among those participating in any plan, 
provided the physician, group of physicians, clinic or hospital selected shall 
have the right to refuse or to accept the patient. 

7. Physicians and other qualified persons rendering medical care shall 
receive adequate remuneration for their services. 

8. The physician shall be free to elect or reject without prejudice 
participation in a medical care plan. The rights of the physician as to the 
choice of methods by which he is to be paid shall be fully protected. 


(Dr. Getting presented an extended analysis of S. 1318.) 
.Dr. Gettinc: The changes, as underlined in this draft, would 


bring about an expanded public health program with special 
emphasis on maternal and child heaith. The Association of 
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State and Territorial Health Officers has carefully reviewed 
Senate 1606. It is in principle in favor of title 1 of this bill, 
which authorizes grants-in-aid to states to extend public health 
services, to increase maternal and child health services and to 
provide medical care for the needy. It is naturally desirous of 
supporting a bill which seeks to promote the development of 
public health and which would make essential preventive, diag- 
nostic and curative medical services available to every one. 
However, the association does not believe that the passage of 
this bill in its present form would insure this objective. 

(Dr. Getting offered resolutions amending S. 1606.) 

Title I, Part C, Grants to States for Medical Care of Needy 
Persons. The association believes that the medical care of per- 
sons otherwise unable to procure such care is a governmental 
responsibility. However, we believe that such a program should 
be administered by the state health departments, as outlined in 
the suggested amendment of Senate 1318. The addition of the 
male adult and the woman who is not pregnant to Senate 1318 
would in effect create a complete medical care program. More- 
over, it is the opinion of the association that the federal agency 
responsible for the administration of a federal grant-in-aid pro- 
gram for the medical care of needy persons should be the U. S. 
Public Health Service until such a time as a federal department 
of public health is created. We believe that the placing of this 
responsibility in the Social Security Board on the federal level 
and in the departments of welfare on the state level would create 
undesirable duplication, inefficient administration and consider- 
able confusion in the minds of the public—all of which would 
tend to make medical care unavailable to those for whom it is 
intended. It is the opinion of the association that the inclusion 
of cash payments to individuals is not apt to result in any 
improvement in the public health. Benefits should be in a service 
basis rather than on a cash basis. 

Title II, Prepaid Personal Health Service Benefits. This is 
compulsory health insurance and would to a large extent dupli- 
cate some of the benefits under Senate 1318 and under section C 
of title I. The reading of this bill, throughout its various titles, 
leads us to the conclusion that it has failed to present a coordi- 
nated program either of public health or of medical care. Cer- 
tainly the passage of either Senate 1318 or of part C of title I 
S. 1606 and the simultaneous passage of title 11 would lead not 
only to duplication but to an intolerable state of administrative 
confusion. It is therefore the recommendation of the Asso- 
ciation of State and Territorial Health Officers that before 
undertaking any expansion of a medical care program or any 
compulsory health insurance program a detailed study should be 
made as to the necessity for and the requirements of a com- 
prehensive public health program. This should be established 
before a medical care program. As has already been explained, 
there are not enough health departments in the United States 
at the present time to provide adequate minimal public health 
services for all the people. Moreover, it seems logical to try to 
prevent sickness and death before providing for governmental 
care of the sick. 

(Dr. Getting offered detailed criticism of S. 1606.) 

Senator Murray: If it was left to the states, the states 
might have varying laws with reference to who would be entitled 
to practice medicine. That is true, is it not? In some places 
they permit osteopaths to practice just the same as medical 
doctors? Dr. Getrinc: That is correct. 

SenatoR Murray: And so that each state would have a 
different system? Dr. Gettinc: As to the qualification of 
medical practice? Senator Murray: Yes. Dr. GETTING: 
That is a constitutional right. SENATOR Murray: Also have 
different sets of regulations governing the manner in which the 
law would be administered? Dr. Getrinc: That is correct. 
And it is our recommendation that the states should also set up 
eligibility and domicile requirements. SENATOR Murray: For 
the profession? Dr. Getrinc: For the recipients of any medi- 
cal care program, because if the state governments are to appro- 
priate any funds they want to make sure that they can control 
the expenditure of funds for the citizens of their respective 
states. In relation to the benefits and limitations imposed on 
benefits as specified under the law, and I am referring in general 
to pages 15 and 16 of my statement, it is the consensus of the 
state health officers that those benefits should be set up by regu- 
lation and not by law, since they may have to be changed from 
time to time. We also are opposed to the idea of paying cash 
benefits to patients and believe that a service program would 
obtain the objective. It has been the experience that too often 
cash benefits given to patients are ex for permanent waves 
rather than for hospital or doctor bills. 
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SENATOR DoNNELL: The Association of State and Territorial 
Health Officers, as you indicated in your statement, represents 
the forty-eight states, the territories and the District of Colum- 
bia? Dr. Gettinc: That is correct, sir. 

SENATOR DONNELL: And you gentlemen have no interest in 
this matter except one of public welfare? Dr. Getrtinc: That 
is our only interest. 

SENATOR DoNnNeELL: Doctor, as I understand it from the 
conclusion of your statement, you believe that the sudden, over- 
whelming expansion as envisioned in S. 1606 of a multiple 
medical care program, administered by numerous agencies on 
both federal and state levels, would not only prove too costly 
but be confusing to the public? Dr. Gerrinc: Yes. 

SENATOR DONNELL: So, your estimate, as I understand it, 
which I take it is merely an estimate, for the cost of title II, 
prepaid personal health service benefits, if applicable to 105 
million people would be from $7,350,000,000 per year to 
$10,500,000,000 per year? Dr. Gettrnc: That is my estimate. 

SENATOR DoNNELL: I observe when you are quoting from 
the basic principles adopted by the council of the Massachusetts 
Medical Society on Jan. 9, 1946 you quote this: “Provision of 
adequate medical care for those unable to obtain it by voluntary 
prepayment plans or by direct payment is the responsibility of 
the local or state government.” Does that represent your own 
personal judgment, likewise? Dr. Gerrinc: Senator, in this 
statement I have alluded to the Constitution where it states that 
the health and welfare of the people has been delegated to the 
state as its responsibility, in that it is not specifically delegated 
to the federal government. 

SENATOR DoNNELL: In other words, you are proceeding on 
the theory, at least in the minds of some of the people nowadays, 
which seems to have been outmoded and in the minds of some 
of the rest of us has not, that the federal government has not 
been delegated any authority except that which has been con- 
ferred on it? Dr. Getting: That is correct, sir. 

SENATOR DoNNELL: You adhere to that? Dr. Gettinc: Not 
only do I adhere to it, but from my experience as a city and 
health officer, and also working on other local levels, it has 
been my experience that those best able to judge the needs of 
the people are those who are closest to the people, and therefore 
any program which is intended to be national in scope, unless 
it is decentralized to a state or even lower level, is apt to have 
many features about it which would not meet the needs of the 
people. 

SENATOR DONNELL: So you would not regard your views with 
respect to the retention of power of authority in local govern- 
ments to be based solely on some technical construction of the 
Constitution but to be based, first, on the Constitution itself, the 
substance of it, and, in the second place, on a strong, practical, 
sound, common sense reason as you have observed in your actual 
practice?) Dr. Gerring: That is right. 


APRIL 19, 1946 
HonoraABLE JAMES E. Murray, Presiding 


PresENT: Senators Murray, Aiken and Donnell. 

SENATOR Murray: The committee will come to order, please. 
Yesterday we had on the witness stand Dr. Low, representing 
the Association of American Physicians and Surgeons. I wish, 
in connection with his testimony, to insert in the record some 
literature from that organization, in which the organization 
states its position. In this literature we find the following 
statement : 


The Association of American Physicians and Surgeons is- an organ 
ization of physicians who contract and agree not to participate in 
systems of state medicine; 

Therefore, when a majority of the physicians of the nation become 
members of the A. A. P. S., systems of state medicine cannot be 
operated. 

The best available legal advice concurs with the validity and legality 
of the actions proposed by this line of reasoning. Opinions of the 
legal counsel of the association have been made available to attorneys 
of medical organizations throughout the nation, and there have been 
no disagreements with the first objective of the A. A. P. S.: to so 
organize ethical physicians that they may determine and enforce the 
conditions under which they will or will not give their services. 


The American Medical Association apparently does not agree 
with this organization; and I wish to insert in the record an 
article from THe JOURNAL OF THE AMERICAN MEDICAL Asso- 
CIATION, Feb. 23, 1946, entitled “The Public Relations of Amer- 
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ican Medicine,” by Morris Fishbein, M.D., Editor, THe Jour- 
NAL OF THE AMERICAN MEDICAL AssocIaATion. It contains 
the following statement: 

The American Association of Physicians and Surgeons has, according 
to fairly well substantiated rumor, received $10 from each of 6,000 
physicians who have subscribed to its principles. Just what it has 
accomplished other than to state its objectives and to get them out in the 
press is not clearly apparent. This group, however, proposes that the 
physicians of the United States strike against the sick public in case the 
government of the United States should establish compulsory sickness 
insurance. Such an action would be contrary to all the tradition of 
medical science covering the responsibility of the physician to the sick. 
No official body of the American Medical Association has ever ventured 
even the thought that physicians would neglect to minister to the sick 
as evidence of their opposition to the law of the nation. 


I also wish to insert in the record some other literature show- 
ing the application forms of this Association of American 
Physician$ and Surgeons. 


Statement of Dr. Edward H. Cary, Chairman 
of the Board of Trustees of the National 
Physicans Committee 


Dr. Cary: My being present is the result of an interchange 
of seven or eight telegrams between Senator Murray and our 
headquarters in Chicago. In answer to the first invitation we 
requested the privilege of having seven witnesses appear, each 
one of whom would briefly cover a different aspect of the 
problem. We stated “We believe the issues involved in S. 1606 
are of such importance that attempts to present all phases of 
our viewpoint by one person at one session would be grossly 

inadequate.” 

“In effect, Senator Murray replied that the overcrowded 
schedule of witnesses practically precluded the possibility of 
allowing more than one witness to appear. I should like to file 
for the record copies of the telegrams that finally resulted in 
my being here. 


On Tuesday evening of this week, April 16, during the 
discussion period after the American Forum of the Air, broad- 
cast over a nationwide network, a proponent of this legislation 
stated “The National Physicians’ Committee has spent one 
million dollars for the publication and distribution of one 
pamphlet.” This in some respects is a flattering statement. 
This amount is more than the total that has been spent by the 
National Physicians’ Committee over a period of six years of 
operation. Some interest has been manifested in these expendi- 
tures. The committee’s expenditures by years have been: 

For twelve months ended Oct. 31, 1940, $150,131.29, 

For twelve months ended Oct, 31, 1941, $ 63,438.70. 

For twelve months ended Oct. 31, 1942, $ 77,657.73. 

For twelve months ended Oct. 31, 1943, $151,937.31, 

For twelve months ended Oct. 31, 1944, $223,176.48. 

For twelve months ended Oct. 31, 1945, $239,017.72. 

Total expenditures, six years, $905,359.23. 


During this period we received, in the form of voluntary 
contributions from individual physicians and physician groups, 
$492,079.04, or 54.3 per cent of the total expenditures. These 
came from slightly more than 22,000 doctors. More than 90 
per cent of other revenue came from ninety-seven business firms 
generally classified as manufacturing pharmacists and allied 
industries. We have never received one dollar of contributions 
from any commercial insurance company. 

(Dr. Cary called attention to a vicious attack on the N. P. C. 
in PM.) 

(Dr. Cary indicated the suggestions made by N. P. C. to meet 
the objectives of a health program.) 

Our opposition to title II of S. 1606 is based on: 

First, our conviction that the establishment of this kind of 
a system would lead to a serious deterioration in the quality 
of medical care for all people, rich and poor alike. 

Second, it would establish a sore of centralized control, 
applying to the most sacred and vital wants of every human 
being, which once established would require a miracle for free 
enterprise in any of its forms to survive. 

Title II of this legislation is truly and limitlessly revolu- 
tionary in its purpose and scope. 

First, it would introduce an actually revolutionary concept 
in social security, as we know it in the United States. Under 
existing law, employment offices are maintained, under federal 
and state control, to find jobs for the unemployed. Provisions 
are made for aid to the aged, the blind and for dependent 
children. Payments are made in cash. To beneficiaries under 
the Social Security Act, compensation is paid during periods 
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of unemployment. Payments are made in cash. Retirement 
benefits, death benefits for surviving relatives, monthly allot- 
ments for widows and dependent children are provided. The 
payments are made in cash. The new Wagner-Murray-Dingell 
bills would place in the hands of the federal government respon- 
sibility for providing medical care and hospitalization for all 
Social Security beneficiaries and their dependents. Authority 
is given a single political appointee to hire doctors and establish 
rates of pay; to control and operate hospitals and actually to 
dispense medical care to 110 million people. No cash payments 
are involved. Assuming that at least 100,000 physicians would 
be needed to service the plan, then in effect the federal govern- 
ment would establish 100,000 retail medical outlets, man them 
and conduct the business of providing medical care, to say 
ra | of dental, hospital and nursing services provided for in 
the bill. 

Second, such a move would represent a revolutionary change 
in our whole concept of the distribution of medical care and of 
medical care as such. It presupposes standardization and mechan- 
ization of administering medical care. Such procedure would 
involve making the doctor subordinate to the bureaucrat. It 
would mean the regimentation of the medical profession. Con- 
summation of the plans inevitably would result in absolute 
regimentation of the people as far as medical care is concerned. 
They would be forced by law to accept such medical care as 
could be provided by the politically appointed administrator 
or pay twice for the same service. 

There are few people in this or any other country, even 
among the supporters of this revolutionary legislation, who 
do not acknowledge the actual superiority and effectiveness of 
the type of medical care that is provided by our free and inde- 
pendent medical profession. There are some factors in this 
situation that are somewhat difficult to understand, but they 
are vital to an intelligent solution of the problem which is 
generally recognized. 

Medical care such as has been provided the American people 
cannot be measured by the hour, piece or pound. The National 
Physicians’ Committee has been and will continue to be in 
vigorous and uncompromising opposition to entrusting to any 
centralized authority the responsibility for the distribution of 
medical care and hospitalization for 110 million people. The 
proponents of this legislation attempt to make the public believe 
that more people would secure better medical care. On the 
basis of every experience, the reverse is the inevitable result. 

I am the chairman of the board of trustees of the National 
Physicians’ Committee and have been since the committee was 
organized in October 1939. I think it essential that it be knéwn 
that the National Physicians’ Committee for the Extension 
of Medical Service is exactly what its name implies. It is 
strictly an independent committee, representing physicians 
throughout the United States. It has many local and state 
groups that support its point of view. 

The term “patent medicine manufacturers,” used by Senator 
Pepper, was apparently one of disdain, intended to discredit the 
institution of which I am a part. For the record, may I say 
that during its more than six years of operation not one of these 
so-called “patent medicine manufacturers” has endeavored to 
influence the policies or point of view of the committee or exert 
any influence in the expenditure of its funds. Actually, these 
firms to which Senator Pepper has referred are almost exclu- 
sively “manufacturing pharmacists.” These are the institutions 
that gave to us for war use the sulfonamide drugs, atabrine 
and penicillin. These are the firms which, with mass production 
technics, became a deciding factor in the saving of lives within 
our armed services. Of them, Col. Perrin H. Long said less 
than a week ago “Their genius for organization and production 
should receive the highest praise from a grateful people.” 

A_ bulletin recently received from the British Bureau of 
Information stated “Their genius for mass production”—refer- 
ring to atabrine, the sulfonamide drugs and penicillin—“became 
a vital factor in the winning of the war.” 


SENATOR Murray: Now, are the members of this National 


Physicians’ Committee members of the American Medical Asso- 
ciation, also? Dr. Cary: Yes, sir. 


SENATOR Murray: Why was it necessary for the National 
Physicians’ Committee to take on the task of opposing this 


legislation? Weren’t the members of the American Medical 
Association competent to handle that task? Dr. Cary: I can 
answer that, I think, to your satisfaction, Senator. I am sure 


you remember that the President of the United States appointed 
in 1935 an Interdepartmental Committee for study of medical 
care. And in 1938, in July, there was a meeting in Washington 
in which very few doctors were invited. A great many so- 
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called social workers and welfare workers and “do gooders,” 
they were there in great shape; and to our consternation the 
medical profession generally throughout the United States 
waked up and recognized that the greatest propaganda organ- 
ization we had ever known or heard of was attempting to 
change the whole practice of medicine. 

SENATOR DoONNELL: What was the date of this, doctor? 
Dr. Cary: July 1938. A lot of us had been interested in the 
welfare of the people of this country a long time, and we 
recognized this particular group making this particular study 
had a perfect right to have their own ideas and they were 
projecting something into the body politic of this country and 
had created all at once the greatest propaganda machine backed 
by the government that any of us had ever seen or heard of. 

SENATOR Murray: That is this interdepartmental committee 
you have described? Dr. Cary: When that took place. It 
was not a great while following that until the American Medical 
Association was charged with criminally violating the— 

SENATOR DonNELL: Antitrust? Dr. Cary: Antitrust 
laws. Now, we are not so dumb, we doctors. We have some 
smart folks, just like you Senators, and we recognized that 
there was a lirnitation to what the American Medical Association 
could do under its own charter. It is and was created for the 
purpose of education and aiding public health. Now, we are 
independent doctors, we belong to the organization, we know 
all about the organization, we know all about those purposes, we 
know all about the possibilities ; but we felt there should be some 
means of combating the greatest propaganda machine that had 
ever been created affecting the welfare of the people of 
this country and affecting us as doctors; and we proceeded 
to create the National Physicians’ Committee, and I think, 
Senator, unless you pass more restrictive laws, that we have a 
right to our opinion and have a right to organize and combat 
anything we think is bad for the people of this country. 

SENATOR Murray: So the limitation imposed on the Amer- 
ican Medical Association by its charter made it necessary for 
them to carry on any opposition to this proposed legislation, 
and this fight against this propaganda machine—Dr. Cary: 
You are attempting to say through us, that is what you mean. 

SENATOR Murray: What is that? Dr. Cary: You are 
attempting to say through us, the National Physicians’ Com- 
= I think that is what you mean. SENATOR Murray: 

es. 

Dr. Cary: I would say this, that they would be very simple 
minded if they did not appreciate that the doctors of this country 
could do independently things which they could not do them- 
selves. 

SENATOR Murray: But you are working with the American 
Medical Association, and you have the endorsement of the 
American Medical Association? Dr. Cary: Fortunately, when 
the House of Delegates had a meeting I think they passed a 
resolution. We were gratified. 

SENATOR DONNELL: What is the date of the resolution? Dr. 
Cary: This resolution was unanimously adopted Dec. 5, 1945. 

SENATOR Murray: So that your organization has the 
approval and endorsement of the American Medical Association 
and its House of Delegates? Dr. Cary: I would certainly be 
greatly disappointed if they did not approve what we were 
doing. 

(Senator Murray and Dr. Cary crossed *swords sharply on 
the question of their personal attitudes in the hearing.) 

(Senator Murray and Dr. Cary had considerable discussion 
on the right to deduct contributions to N. P. C. in deducting 
for income tax purposes.) 

SENATOR MurrAY: The taxpayers of the United States, 
generally, find that they must know what they are doing when 
they are making their income tax returns and that they have 
no right to assume things that do not justify them in evading 
their taxes. So I am sure that when you take this matter up 
with the Treasury Department you can have that matter 
adjusted. In your statement here, Doctor, you tell about the 
funds that you collected up to Oct. 31, 1945, making a total, 
you say, of $905,359.23. What collections have you made 
since that time? Dr. Cary: There has been, I think, over 
$125,000 from the medical profession. For the five months up 
to April 1, 1946 it has collected in voluntary contributions 
$246,222.82, and of this sum $162,000 was in voluntary contri- 
butions from the doctors. 


SENATOR Murray: In addition to the collections that you 


have taken up, haw much money was spent in addition to 
what you have accounted for by advertising that was paid by 
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individuals, physicians, dentists and drug stores? Dr. Cary: 

ell, now, Senator, the medical profession has been disturbed 
very deeply about this type of legislation and they have carried 
on in their own way throughout the United States, not stim- 
ulated by us, but separately through the general desire to meet 
the situation. They have carried advertisements of their own. 
In other words, county medical societies, with some of their 
friends, have paid for page advertisements, and that would 
happen in different parts of the country. I think many millions 
of people have read literature that was brought out in that 
manner. 

SENATOR Murray: In other words, you prepare literature 
in your office and send it out to various parts of the country? 
Dr. Cary: You would be surprised to know how many other 
people are doing the same kind of thing. 

SENATOR Murray: I am not disputing that. I am merely 
talking about your organization. Dr. Cary: Well, I think 
they use some of our literature, because it is pretty good. 

SENATOR Murray: Here is an ad appearing in the Daily 
Sun,, Goose Creek, Texas, Saturday, March 2, 1946, which 
has the signatures of a great number of doctors at the bottom 
of it. Is that literature that you have prepared? Dr. Cary: 
I have never seen it; never saw it in my life, but I do know 
that that has happened time and again in various parts of the 
country, and it is an awfully jittle town too, don’t you know; 
you can hardly find it. 

SENATOR MurRAY: You supply this literature to the medical 
profession, and in your statement that you gave here this 
morning you say that you have carried on this educational 
campaign? Dr. Cary: We think so. 

SENATOR Murray: You call it an educational campaign? 
Dr. Cary: We think so. 

SENATOR Murray: And you have got out pamphlets and 
sent them across the country to the medical profession and to 
every one that could be reached? Dr. Cary: Every one we 
hope will read it. 

SENATOR Murray: I have here some samples of your 
literature which I would like to submit for the record. Dr. 
Cary: If you do not mind, Mr. Senator, we would just submit 
the whole file here. We have lots of them. Maybe you have 
not seen them. We will submit the whole file. 

SENATOR Murray: Let me look at them. This literature 
goes to the medical profession and others that receive it, as 
you say. Here is one pamphlet that you have that says “Show- 
down on Political Medicine,’ You refer to this bill S. 1606 
as political medicine? Dr. Cary: That is, at least, our con- 
ception of what it leads to. 

SENATOR Murray: And you also refer to it as socialized 
medicine? Dr. Cary: We think it is, if enacted. 

SENATOR MurRRAY: This literature, generally, is along that 
line, entitled “Political Medicine” and other names, such as 
that. “State Medicine” is another name you give it. Dr. Cary: 
We are not the only ones who coin names, you know, and terms. 

(Senator Murray asked for a list of all contributions of $1,000 
or more.) 

SENATOR MuRRAY: Will you also furnish for the record the 
other donations that you have received in sums of $1,000 or 
more? Dr. Cary: I do not know, Senator, whether you have 
attempted to find out from any other group that has come 
before you information of this kind. We have bared our expen- 
ditures here. 

SENATOR MurRAY: Yes, sir. 
you what we have collected. 


SENATOR MurRRAY: I am not asking you that. Dr. Cary: 
So and so, but do you not think that you had better treat all 
of us alike? . 

SENATOR Murray: Yes, sir. Dr. Cary: I do not know 
of any other group that has come before you that has even 
been asked where they got their money or what they were doing 
with it. 

SenaTOR Murray: I suggested yesterday—Dr. Cary: But 
when you do that, I think we ought to be all treated alike. We 
have bared this thing. We have given you the facts there, and 
I think that is alright. 

SéenNaTOR Murray: Nevertheless, Doctor, I have asked you 
to do this. I want you to submit for the record here the 
donations that you have received. Will you or will you not 
do that?) Dr. Cary: I do not know whether that is the thing 


Dr. Cary: And we have told 


that we should do or not. 
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Senator Murray: Well, all right, I just want you to go 
on record as declining to give us that information. Dr. Cary: 
I am not declining. I am just— 

SENATOR Murray: You do not know whether you will or 
not? Dr. Cary: That is the point. I think we have been 
very liberal about this whole thing. 

(Senator Donnell introduced into the record an account of 
Dr. Cary’s career and encomiums on his work from the Congres- 
sional Record). 


Dr. Edward Henry Cary, outstanding Dallas eye surgeon and med- 
ical educator for nearly half a century, was acclaimed Thursday as 
the outstanding citizen of Dallas during 1945 for his work as founder 
and guiding genius of the great medical center of the Southwestern 
Medical Foundation. 


SENATOR Murray: I am sure, Doctor, that you feel that 
you are well entitled to that award? Dr. Cary: Wel ‘ 
would not like to make any claims as to that, Senator. What- 
ever I have done in my community stands for itself. I think 
you can find out about it from any citizen in my section of the 
country. 

SENATOR Murray: You are well acquainted, I am sure, 
with Senator Connally? Dr. Cary: I know Senator Connally. 
He frequently comes into Dallas. I know very well the Hon- 
orable Sam Rayburn, who, I think, would tell you quite a bit. I 
know my friend Mr. Sumners, who is retiring from Congress but 
who is a magnificent representative from our state. I happen 
to know a number of other Congressmen and I[ think they know 
me, and so on. So I won't have to worry about what you 
find out. 

Senator Murray: Are you living in Texas now or are 
you spending your time up here; where do you spend most of 
your time? Dr. Cary: I came from Dallas up here, and I 
will go back to Dallas. 

SENATOR Murray: You actually participate in the manage- 
ment of the Physicians Committee? Dr. Cary: I am a non- 
paid gentleman. 

Senator Murray: Just a philanthropic movement on your 
part? Dr. Cary: With me it is a part of the general movement 
—public welfare. I look at it possibly a little different from 
you. I have been engaged in medical education for all of these 
years and I have watched all of this thing. I have been part 
of the evolution of medical education. I have seen what the 
doctors have been able to accomplish in raising themselves by 
their own boot straps. I remember well when we used to 
have visitation from English educators and German educators at 
the Council on Medical Education, and we deplored the lack of 
educational standards on our own part, and we gradually lifted 
the medical standards to such a point until we now can point 
with pride to them and say that the medical schools of this 
country are better than any other medical schools on earth. And 
it is the kind of doctors that we are trying to turn out. 

SENATOR Murray: Before you leave the subject that you 
have just been discussing there, you feel that it would be of 
great benefit to the American people if you could succeed in 
defeating this effort to make available to the American people, 
to the fullest degree, medical care on terms that they would 
be able to pay for? Dr. Cary: Senator, we have a far better 
plan, a far better method and less expensive one, and we think 
a more correct one, and we have offered what we might call 
suggestions here that would modify certain things that would 
take care of that mass of people that I think you are interested 
in, those who cannot pay. 

SENATOR Murray: When was this plan prepared that you 
have in mind? Dr. Cary: Oh, we have been struggling, 
in fact, 1 was a part of the development of the Blue Cross. The 
Blue Cross has developed in my town, it started there, I was 
given credit for it, and, as I say, it started there; and it 
happens among many other things, I do not want to be 
boastiul of what I am interested in, that it is the very thing 
that you are interested in, except in a little different way. 
There is possibly one of the most expansive programs of hos- 
pital service. 


(Senator Donnell brought out through Dr. Cary that Dr. 
Allan Butler had recently signed another report favoring .vol- 
untary insurance.) 

Senator Murray: I thank you for your testimony here. 
You stated that in your opposition to this legislation you are 
not conscious of any wrongful motives in the matters pertaining 
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to the national tax question which was raised here? Dr. Cary: 
You are right, sir. 

SENATOR Murray: All right. 
to conclude with this paper. 

Mr. Chairman, in my prepared statement I indicated that 
it would require the lengthy testimony of several witnesses in 
order to express adequately the point of view of the vast 
majority of doctors on the radical and revolutionary proposals 
contained in S. 1606, and to illustrate what I mean I should 
like to conclude my testimony by pointing out very briefly some 
of the points which I believe may be passed over during the 
course of these hearings; for example: 

1. I am sure, Mr. Chairman, that should this legislation 
approach enactment there will be a mighty rush of the groups 
who desire to be excluded from its provisions. The rush to 
get out of the bill w‘ll become so widespread that the whole 
compulsory health insurance program will degenerate into a 
simple tax on the unorganized who are unable to support and 
finance a lobby here in Washington to protect their interests. 


2. I should also like to allay once and for all the specious 
argument of inevitability that is being used by the proponents in 
an effort to stampede the Congress and the people into accepting 
the principle of compulsory health insurance. That is the same 
argument which Hitler made for his “new order.” When he 
was warning France and Great Britain and the United States 
to keep hands off and permit him to have his way with the small 
nations of Europe. There are some today who argue that free 
enterprise is old fashioned and outmoded, that a government 
controlled economy, of which political medicine is a part, must 
be accepted because it is “inevitable.” That type of defeatism 
doesn’t impress me in the slightest, and I don’t think it 
impresses any American who has the gumption to fight for his 
grand heritage. There is no change in our American form of 
government which is “inevitable” unless the American people, 
in their wisdom, determine that that change is desirable and 
beneficial. 

3. And, finally, I believe that if this legislation was submitted 
to the people in a referendum, will full knowledge of its impli- 
cations, the voters of this country would finally and forever 
reject the meddling and the presumption of the bureaucrat 
to interfere in the sacred relationship of patient and physician, 
and would cast against this kind of revolutionary legislation 
the everlasting scorn of a free born and freedom loving people. 

Mr. Chairman, I wish to express my gratitude for the 
privilege of coming before your committee as a representative 
of the point of view of my organization, the National Physicians’ 
Committee for the Extension of Medical Service, which I 
sincerely believe to be the point of view of the vast majority 
of physicians. 


Dr. Cary: I would like 


Aprit 22, 1946 


Present: Senators Murray, Ball, Ellender and Donnell. 
Statement of C. Rufus Rorem, Ph.D., C. P. A., Director, 
Blue Cross Commission of the American Hospital 
Association, Accompanied by John R. Mannix, 
Chairman,, Blue Cross Commission of the 
American Hospital Association 


Mr. Rorem: We are here, frankly, to espouse the cause 
and the interests of voluntary prepayment programs. The Blue 
Cross Plan is a nonprofit community organization sponsored 
by the medical profession, the hospitals, representatives of 
industry, labor, welfare, government, the entire population. 
The ordinary Blue Cross Plan, which is of course a prepayment 
plan for health service, costs for hospital protection about 75 
cents a month per person or $2 per family. Medical and 
surgical protection for hospitalized illness costs about the same. 
Typical benefits are three or four weeks’ hospitalization at 
full coverage, with discounts beyond that period. The govern- 
ing body serves on a nonprofit basis, as do the trustees of any 
nonprofit organization. All these men get for their work is the 
satisfaction of having participated in a community program. 
The benefits are available in services rather than in cash allow- 
ances, This is a very important contrast with commercial 
insurance, of course. The benefits are also guaranteed under 
contractual arrangements with member hospitals, approximately 
thirty- five hundred in the United States. There are eighty- 
six Blue Cross plans in the country at the present time. They 
are supervised through an approval program by the American 
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Hospital Association. This approval program includes various 
standards such as nonprofit sponsorship, free choice of hospital 
and doctor, guaranty by the hospitals of the service and, of 
course, such characteristics as financial solvency and other 
standards of good business practice. 

Blue Cross plans now protect approximately 21% million per- 
sons. Growth during the first quarter of this year exceed 
our expectations: approximately 1,400,000 in the three months 
just ended, right in the face of the strike situation, and it is 
particularly significant because some of the largest growth 
during this time was in areas where we were not able to get 
in the strike-bound industries. Our statistics show also that 
even in the industrial states that have a high percentage, such 
as Michigan, the percentage of the population is just as high 
in the smaller towns and county seat cities throughout the state 
as it is in the metropolitan centers. 

SENATOR ELLENDER: Might not this percentage be also due 
to the fact that many of those states provide facilities in the 
nature of charity cases just as Louisiana does? Mr. RoREM: 
That is right. 

SENATOR ELLENDER: You have as many as six hospitals 
entirely maintained by the state and all of the people sick and 
unable to pay get the service free of charge? Mr. ROREM: 
That is one of the factors, of course. Two factors hold down 
enrolment on a state level. One is the sheer difficulty of 
reaching the rural areas and the other is the point you men- 
tioned, namely, it is hard to get people in the habit of paying 
for something they used to get for nothing. That is present 
in any program, voluntary or governmental. 

SENATOR ELLENDER: You say the people enrolled are 21% 
million. Is that exclusively Blue Cross? Mer. Rorem: That 
is exclusively Blue Cross alone. 

SENATOR ELLENDER: What period of time has it been that 
In other words, what has been your progress? Mr. 

This last vear a little over 4 million; 36 hundred 
thousand in the calendar year 1945. 

SENATOR ELLENDER: Has that been your greatest advance? 
Mr. Rorem: The last three months are the largest three 
months in the history. They are larger than the last year 
during the war, which we feel is significant. Apparently the 
net enrolment is growing more rapidly than ever. 

(Jn response to questions from Senator Murray, Mr. Rorem 
gave the details of Blue Cross plans.) 

SENATOR Murray: What we are searching for is the best 
possible plan whereby the American people can get the modern 


medical care that is necessary for protecting the health of the 


American people. If that can be done by a voluntary system, 
why, of course, no one would want to oppose it. But the 
feeling is that these voluntary systems, while they are all 
right as far as they go, do not go far enough. Mr. Rorem: 
We have some suggestions to how we think they can go 
further and faster. SENATOR Murray: All right. 


SENATOR ELLENDER: Is there any time element in your 
contract as to the length of time that persons can have services 
for the pay that they make each year or each month? Mr. 
Rorem: Ordinarily there is a limit, either per illness or per 
year. But it starts again each year. The typical contract at 
the present time is three or four weeks per year per person 
of what we call full coverage plus from sixty to ninety days 
or more of some partial discount, usually about 50 per cent 
of the hospital bill. 


Senator E__enper: In the event a person should exceed 
that, how is that person taken care of? Mr. Rorem: He is on 
his own until the next year starts. 


SENATOR Murray: After an operation is completed and 
he is dismissed from the hospital, does he continue to get 
medical care at his home? Mr. Rorem: Not under the Blue 
Cross contract, no. 


SENATOR Murray: So that if he remained ill for some 
months following that and required medical care, that would be 
outside the plan? Mr. Rorem: That is right. I would like 
to read the next four paragraphs because they are discussing 
what we are discussing. This is page 3, the second full para- 
graph: 

The complete costs of medical care for hospitalized illness (including 
physicians’ services) represent approximately 50 per cent of the average 
family budget for health services. Only one tenth of the people are 
hospitalized in the course of a year. Yet 10 per cent of the individuals 
bear 50 per cent of the load for the costs of medical care to the employed 
population and their dependents. 

Which is the more important in the first instance, to cover the 50 
per cent of the sickness costs which represent the small bills paid by 
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90 per cent of the population or to cover the 50 per cent of the costs 
loaded on the 10 per cent who suffer a serious illness requiring hospital- 
ization? There is no clear-cut answer; in principle they should have 
everything, but administrative considerations are important. 

Access to the facilities and personnel of a good hospital is itself a 
form of prevention. It removes the economic barrier and encourages the 
subscriber to seek early treatment and attention. 

It is desirable, of course, that patients have early and easy contact 
with general practitioners and specialists. Yet it has proved very difficult 
to initiate and administer such benefits unless both subscribers and 
practitioners are thoroughly familiar with their rights and responsibil- 
ities. The problems of administering the benefits for a minor illness 
are more complex than for a catastrophic illness. Legislation alone will 
not remove the practical administration difficulties nor will it provide 


the facilities essential to a comprehensive prepayment program of health 
service. 


The point I wish to make is that maybe we are too much 
occupied with the administrative practicalities of a prepayment 
program, but we live with them every day and are inclined to 
appraise proposals in terms of whether or not they will work. 
Maybe we get pessimistic, but we know that administration is 
difficult. It is not difficult to demand that somebody else do 
something, but sometimes it is difficult following through. I 
suppose a member of Congress knows that better than we. 

SENATOR ELLENDER: Under your plan, who determines 
whether or not a person is entitled to hospitalization? Mr. 
Rorem: The doctor. : 

SENATOR ELLENDER: What influence have you over that 
doctor, if any? Mr. Rorem: Moral influence only. 

SENATOR ELLENDER: Is he paid by you or by the patient? 
Mr. Rorem: No. Ina prepayment plan, just coming out of 
prepayment for medical care; for hospitalization, of course, the 
hospital is paid by the Blue Cross Plan. For a medical plan 
they would, if the plan went with it, pay the doctor directly 
by the medical plan. 

SENATOR ELLENDER: So that your plan is to have hos- 
pitalization as one factor and then— Mr. Rorem: Medical 
care for hospitalized illness for the next, and, the third, com- 
prehensive care in the home and in the office. 

SENATOR ELLENDER: All of that could be combined into 
one policy? Mr. Rorem: That is right. 

SENATOR ELLENDER: Or take either of these three policies. 
Mr. Rorem: Yes. It might be done, but ordinarily the public 
demand starts with the hospitalization. Second, medical care 
for the catastrophic illness and, third, home and office. 


SENATOR ELLENDER: Do you propose to cover that phase 
of the plan dealing with the payment of doctors’ bills? Mr. 
Rorem: Over hali of the eighty-six plans are now coordinated 
with such a program for doctors. Louisiana happens to be one. 

SENATOR ELLENDER: Who selects the doctors? Mr. Rorem: 
The patient. 

SENATOR ELLENDER: The patient. Are they paid out of a 
regular stipulated fee by you or whatever they charge? Mr. 
Rorem: There are two kinds of prepayment plans for medical 
care. They are really modifications of one type. First of all, 
they are paid by the plan, not by the patient. Second, the 
benefits which are paid to the doctor are stated amounts. A 
fee schedule. Now, for people below certain income groups in 
some of the plans the doctors agree that they will not charge 
more. Some of the plans are on what is called an indemnity 
basis and only protect the patient as against the doctor charg- 
ing more. Either the doctor does or does not. In introducing 
this phase of the plan a few years ago a so-called indemnity 
basis of paying physicians, many people in perfectly good faith 
would ask “How do I know that the doctor will not charge 
any more?” One simple and straightforward reply to that 
question is “Ask him.” When they ask the physician if he 
is going to charge more, it is amazing how many of them 
take the position that it was a reasonable amount in view of 
the fact that they were getting it regularly from every person. 


SENATOR ELLENDER: In fixing these fees, do you have a 
regular fee rate applicable to all communities or does it vary 
in localities? Mr. Rorem: On the statewide plans they 
operate throughout the state as a standard set of fees. There 
may be as many as one hundred different items on the list. 
For local plans, within a state, they may be different. New 
York City has four different plans which are slightly different 
in the payments. 

SENATOR ELLENDER: Do you have any method of employing 
certain groups of physicians to do your work? Mr. Rorem: 

0. 
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SENATOR ELLENDER: It is left entirely to the patient? Mr. 
Rorem: That is right. 

SENATOR ELLENDER: 
whatever fee system you establish? 
right. 

SENATOR Batt: I have been a member of the Blue Cross 
since it was first organized in Minnesota, and it has done a 
marvelous job there. Could you tell us what percentage of 
hospital beds in the country are participating in the Blue 
Cross Plan? 

Mr. Rorem: About 80 per cent of the general hospital beds 
under nongovernment auspices. That is a low estimate. 
thought you were going to ask this: What percentage of hos- 
pital beds are occupied by Blue Cross patients? This ties 
in very closely with the whole question of need for hospital 
facilities. The one thing that happens to be clear is that Blue 
Cross plans are not filling the hospitals. In your state and 
in Buffalo and St. Louis, where spot checks have been made, 
and in Cincinnati, the number of Blue Cross subscribers in the 
beds of those towns on any given day was smaller percentage- 
wise than the percentage of the people enrolled. The people 
get in earlier and get out earlier. More people go, but they 
do not stay so long. 

Senator BALL: What percentage of your subscription 
funds goes ior administration expense? Mr. Rorem: I am 
awiully glad you asked that, because that is way down at 12 
per cent. On the average, in the United States, 12 per cent 
goes for all types of overhead cost, administrative expense. 
In some of the plans it is considerably lower. In Baltimore, 
for example, 9 per cent. In Cleveland, less than 8 per cent. 
It is higher in the areas where the population is more widely 
scattered, and it is also higher in the early days of organization. 
Of. this 12 per cent, on the average, 3 per cent is used for 
consumer education and what we might call promotion, the 
entire salaries of the field representatives. The other 9 per 
cent is for accounting, for keeping track of eligible persons and 
paying hospital bills. One out of three of these families involves 
a case each year, which means a lot of record keeping. 

Senator Batt: A lot of bookkeeping? Mr. Rorem: A 
lot of bookkeeping. But, nevertheless, it is approximately 12 
per cent. About 7 per cent this past year went to a reserve 
for the payment of date bills, and 81 per cent was paid out in 
cash, currently for hospital payments. Approximately 129 
million revenue, 105 million hospital payments, and it would 
be about 8 million to reserve this year. 

Senator Batt: This 21 million, I take it, that are covered, 
includes the family? Mr. Rorem: Yes, it does include the 
family. 

Senator Batt: And that is growing pretty fast? Mr. 
Rorem: There is no evidence of any slowing up at all. Some 
of the plans have had net deductions following V-J day and 
are now increasing very rapidly. 

SENATOR ELLENDER: Reverting to your method of fixing 
fees, do you have much difficulty among the doctors of a com- 
munity as to the schedule of fees you agree to pay? Mr. 
Rorem: It is their committee that sets these up. 


However, the doctor must abide by 
Mr. Rorem: That is 


SENATOR DONNELL: Does the person organizing the plan 
organize it in a corporate form or a noncorporate form, or 
what is done actually? Mr. Rorem: You are right in your 
statement that a plan is the association. 

SENATOR DONNELL: Yes. Mr. Rorem: In every instance 
it is the corporation. A nonprofit corporation organized under 
the laws of the state. 

SENATOR DONNELL: Of the state where it is located? 
Rorem: Of the state where it is located. In most areas it is 
organized under special enabling legislation, which brings 
it under the supervision of the department of insurance for 
purposes of determining subscription rates, benefits, payment 
to hospitals and other administrative and financial features 
of the program. 

SENATOR DONNELL: Suppose that public spirited citizens in 
the city of St. Louis decide to organize a plan and they organize 
it under the corporate laws of the state of Missouri as the 
St. Louis Plan No. 1. Does the St. Louis Plan No, 1 become 
affiliated with some other plans, either in the state of Missouri 
or elsewhere? Mr. Rorem: Each plan is a separate legal 
and administrative entity, but under the Blue Cross Commis- 
sion, of which I am director. we now have administrative 
arrangements by whjch transfers can be made of membership 
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from one plan to another with a minimum of administrative 
routine; also arrangement for providing out of town benefits 
when a person is traveling, by which a Blue Cross plan fur- 
nishes service. Let us take St. Louis as an illustration. 
pose St. Louis Hospital had a subscriber from Chicago. 
subscriber would contact the St. Louis Hospital, where he 
needed to be cared for. The hospital would contact the St. 
Louis Blue Cross Plan, which would handle that subscriber 
just as if he lived there. They would handle the arrangements 
and collect from Chicago. These are administrative arrange- 
ments. 


SENATOR DONNELL: What is the approximate annual income 
that comes into the Chicago office from these various eighty-six 


plans? Mr. Rorem: Our budget for this year is $124,000. 
SENATOR DONNELL: I see. Mr. Rorem: About one tenth of 
1 per cent. 


SENATOR Murray: Doctor, I believe you indicated that a 
group of public spirited citizens in any part of the country 
could get together and organize one of these Blue Cross plans? 
Mr. Rorem: That is right. 

SENATOR Murray: After they organized it, then they are 
in control of it. Do they manage it and determine the manner 
in which it shall operate or how is that handled? Mr. Rorem: 
That is true. Some of the plans have arrangement by which 
the general public may have voting procedures to elect such 
people, even the subscribers. It has not been administratively 
so very practical, for this reason, that usually when the vote 
is taken in one city 25,000 people are eligible at that time, or 
about 150,000 are eligible to vote, but they do not all vote or 
come to the meeting. They find it difficult to do so, and the 
nominees presented by a nominating committee of subscribers 
are elected, which is often the case. They represent the sub- 
scriber interest, the public interest. That is likewise true 
in the judicious and equitable selection of the people for the 
boards. 

SENATOR Murray: How are they selected; by the members? 
Mr. Rorem: Typically by the board. They are what are 
commonly called self-perpetuating boards. 

SENATOR DONNELL: How do they start? Who determines 
the initial membership of them? Mr. Rorem: It is determined, 
I suppose, by the strength of the personality of the organizing 
committee. In some states it is determined by law. Colorado, 
for example, requires that it shall be one third general public, 
one third representatives of hospitals and, if there is a medical 
plan involved, one third representative of the medical profession. 

SENATOR MurRAY: As a practical matter, in the eighty-six 
plans developed are the boards that manage those plans made 
up of consumers largely representative of the hospital and the 
medical profession? Mr. Rorem: On the arithmetic of that, 
and depending on the use in which you define the terms, I 
would say that a large percentage have some direct connection 
with hospitals as trustees or for that matter as administrators. 

SENATOR Murray: In any of the eighty-six plans that are 
in existence, is there a board of directors that is made up 
exclusively of the consumer? Mr. Rorem: One plan, Cleve- 
land, which has the highest percentage of enrolment, has no 
hospital superintendents. It has hospital trustees; which is 
primarily hospital trustees, no hospital administrators. The 
same thing was true until recently in the state of Connecticut. 
The same thing is true on a small plan in Decatur, Ill, in 
which the dominating factor is the local credit union. 

SENATOR Murray: The great problem we have in _ this 
country is to make medical care available to the great masses 
of the people who have heretofore felt they could not afford 
to consult a doctor. Mr. Rorem: That is right. 

SENATOR Murray: If we had a system of that kind in 
operation in this country, it seems to me we would have less 
hospital cases. Mr. Rorem: That is right. SENATOR Mur- 
RAY: Because it is neglect that builds up the ill health of the 
country and makes it necessary for hospital operations in the 
final end. Mr. Rorem: That is right. 

SENATOR MurrRAy: So it seems to me that the Blue Cross 
Plan is effective in that respect, because it does not at the 
present time cover that situation. Mr. Rorem: Well, I am 
interested to hear you say that, because among our suggestions 
are ways in which we believe the federal government can be 
of genuine help to volunteer programs. Seven years ago we 
were very proud, and critics and friends were proud when we 
had 1 million members. Now we are apologetic for having 
only 21% million, and our critics and friends are apologetic 
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that we have not done more. We are definitely concerned 
in anything that will make the present service expand both in 
its coverage of the type of care and in the number of people. 


SENATOR DONNELL: Has there been any unfortunate expe- 
rience with any of these Blue Cross plans where there has been 
defalcation or bad judgment, and money all used up, and the 
concern ultimately prove unable to meet its obligations? Mr. 
Rorem: Oh, no. There have been a very few petty defalca- 
tions as in anything, but it is interesting to know that in a 
special study by the bonding companies, because Blue Cross 
had thought that they were paying too much for personal 
bonds, revealed the fact that it was possible to write bonds on 
Blue Cross subscribers at about 50 per cent of what had been 
charged up to the present time. 

SENATOR DONNELL: Do you not think that, if there had 
been any states in which there is not governmental supervision 
guaranteeing proper bonding and other protection for the sub- 
scribers, it is important that legislation of that kind be had in 
the states?’ Mr. Rorem: Oh, very much so. 

SENATOR DONNELL: To guarantee local supervision, and 
along the lines that I have indicated. Mr. Rorem: The inter- 
esting thing, however, is that the local boards of trustees 
routinely impose much stricter standards on themselves because 
of their own local reputation than the state regulatory bodies 
have done. SENATOR DONNELL: I can see that likelihood. 
Mr. Rorem: And from our office, for example, our recom- 
mendation with regard to adequacy of reserves, in every instance 
the recommendations of our committees have gone beyond the 
requirements of the local state insurance departments. 

SENATOR Murray: I think that it is the natural disposition 
of the American people not to be classified as paupers but 
willing to pay. That is the reason this agitation is developing 
in the country; a lot of poor people who cannot afford to pay 
the high prices are anxious to find some kind of a national 
insurance system which would enable them to come in and pay 
for their medical care. Mr. Rorem: That is right. SENATOR 
Murray: And not be accepted on the basis of being impov- 
erished. 

Mr. RoremM: Employer contribution is becoming the char- 
acteristic of Blue Cross participation. That reduces the cost 
to the worker himself. The problems of adverse selection are 
being brought under control. I will not dwell on that, but in 
the early days we used to settle for a low percentage of enrol- 
ment. The self-respecting policy of demanding high percentage 
of participation is the regular thing. It improves the selection 
among the people, so instead of getting all the potential hospital 
cases we get them as well as the rest of the people. A voluntary 
plan must make sure that the revenue exceeds the expense. 

SENATOR Murray: What health examination do you give 
an applicant? Mr. Rorem: None whatever. 

SENATOR Murray: Any ordinary citizen can walk in and 
join this organization? Mr. Rorem: That is exactly what 
he cannot do; an ordinary citizen cannot walk in off the 
street. He must join through his place of employment, which 
is the way to improve the selection of people and get the group 
enrolment. Let me say that an increasing number of the 
plans now, however, are supplementing their group enrolment, 
and group enrolment in this does not mean what it does in a 
commercial sense. It means three or five or ten; it means 
that number of people. Those same plans now have periods 
during which people who are in still smaller groups may enroll, 
but a man cannot come in when he pleases. He comes in when 
the administration pleases, thus avoiding the adverse selection 
of getting people who are incipient hospital cases. 

SENATOR DONNELL: Don't you accept members under these 
plans in some instances from a bar association? If a man 
belongs to the bar association he may obtain membership by 
reason of his membership in the association? Mr. Rorem: 
That is thought of as a group, and even their enrolment is 
scheduled. It is not casual. There are certain dates by which 
members must make up their minds, and, if they do not decide, 
they wait until a period later to be determined. 

SENATOR DONNELL: I was contrasting that type with the 
one originating at the place of employment. Mr. Rorem: At 
the place of employment? SENATOR DoNNELL: Yes. Mr. 
Rorem: There are those. For economic purposes that is the 
same thing. The same thing holds true of a farmers’ coopera- 
tive, particularly if a producer, such as a milk cooperative or 
a fruit cooperative; there it is frequently withheld from the 
monthly check. 
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SENATOR Murray: Could any group in the community, 
organized group, as for instance the bar association, or the 
different organizations, like the women’s professional clubs, 
could they make application and every member of their organ- 
ization be entitled to be accepted? Mr. Rorem: Yes. 

SENATOR Murray: That would be true of unions too; for 
instance, the Bartenders Union? Mr. Rorem: Typically the 
unions wish to handle it through their place of employment, 
through a checkoff directly from the employer, but in particular 
the craft unions, of which the one you mentioned would be an 
illustration. 

SENATOR Murray: I do not mean that particular one; just 
any one. Mr. Rorem: The hotel employees in New York, for 
example, are all members. The dues, I say, are paid by the 
hotels, but nevertheless they are all members. 

SENATOR Murray: As a general rule a group employed in 
a New York hotel would be considered a pretty fair risk. 
Mr. Rorem: I do not know anything about their payments. 
It is behind closed doors and I do not know what goes on in 
the kitchen. They do all right on the floor. This point Senator 
Donnell mentioned; there is coordination in service to the 
enrolment areas of the Blue Cross in various ways. The scope 
and content of a voluntary plan are necessarily affected by the 
economic level and available facilities of the community in 
which the subscribers are enrolled. More comprehensive bene- 
fits are available in communities with high income levels, 
especially industrial centers where there are sufficient hospital 
beds and diagnostic equipment. These variations permit the 
establishment of higher standards, which may serve as examples, 
in areas where the social consciousness of the population has 
been most fully developed. This variation suggests the ultimate 
possibility of equalization in service through the use of local, 
state or national government funds. But the differences of 
income levels and living standards have many causes and will 
not be offset by merely introducing a prepayment health pro- 
gram. 

SENATOR Murray: Let me ask you there, any community 
where the facilities are not up to a high standard, and a member 
in Blue Cross Plan wished to be sent to another community 
for a particular operation, would that be covered in your plan? 
Mr. Rorem: Yes. 

SENATOR DONNELL: One sentence I am not clear on, as to 
what you mean in referring to the ultimate possibility of 
equalization in service through the use of local, state or national 
governmental funds. Am I to understand that you look with 
favor along the line of the use of governmental funds for the 
purpose of financing the treatment of people? Mr. Rorem: 
One of my recommendations with which this testimony closes is 
the approval of the principle of federal grants in aid to state 
approved voluntary programs, to enable the establishment of 
low subscription rates to people in the low income groups. 

SENATOR DONNELL: Do you advocate a plan of compulsory 
health insurance as distinguished from the grants in aid plan? 
Mr. Rorem: No, this would be a grant in aid plan, a federally 
approved program for voluntary organizations. 

SENATOR DONNELL: What you are referring to here with an 
inference of approval is a plan of grants in aid to local sub- 
divisions, perhaps state or even a lower level of governmental 
subdivision, and you are, not advocating, as I understand it, 
by this sentence the creation of a compulsory health insurance 
plan. Am I correct in my understanding? Mr. Rorem: You 
are entirely correct. In fact, I would go further and say 
that not only are we not advocating it but we would regard 
that as a last step to take, from our point of view at the 
present stage of the organization of health service, as a 
premature step. Blue Cross protection and other kinds of 
voluntary programs are actually going into wage agreements 
as a part of the terms of employment. That is a very important 
factor at the present time. In other words, organized labor, 
which frankly sponsors and supports Senate bill 1606, takes the 
position that they are also worried about whether they are 
going to be sick tomorrow or the next day or the next. Here 
is a chance to get something good immediately on a basis that 
is sound. The largest employer in the United States, the 
federal government, does not yet permit the privilege of vol- 
untary payroll deduction. The Blue Cross Commission office 


receives letters daily from units of the United States govern- 
ment asking for the privilege of protection. Yet there are only 
300,000 federal employees and their dependents participating 
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in voluntary plans because of the difficulties involved in han- 
dling organization and payment details through voluntary group 
leaders who are employees of the federal government. Mutually 
satisfactory arrangements are not possible without the privilege 
of payroll deduction. Undoubtedly the existing makeshift 
enrolment and collection procedures have in many instances 
proved to be inefficient for the government departments involved 
as well as for the plans. 

I would say that our enrolment of federal employees is up 
to now approximately 300,000 and is something like the dog 
walking on his front legs. You are not surprised that he does 
not do it better. You are amazed that he can do it at all. 
I am really surprised that we have as many as 300,000 federal 
employees now through group leaders, voluntary collectors, 
sending their money in, or somebody walking around and asking 
for $2 a month. Yet there are about that number. Payroll 
deduction on a voluntary basis, if authorized in writing by the 
individual, on groups composed of divisions or departments or 
bureaus, would make it easier for those who want such protec- 
tion to get it. 


SENATOR MurrAy: You find in many of the big industries of 
the country they are coming to agreement on this problem of 
payroll deductions? Mr. Rorem: Not only that; if they do not 
come to such an agreement at the present time they do not 
join the Blue Cross. In other words, Blue Cross is now coming 
to the policy which was established years ago by commercial 
insurance companies of demanding payroll deductions and which 
course is recommended in any program, including the one in 
Senate bill 1606. Payroll deduction is absolutely necessary 
to economy and to maintenance of membership and general 
efficiency. Overhead costs in my opinion have been remarkably 
low, considering the rapid rate of growth. Active sponsorship 
and encouragement of Blue Cross by federal, state and local 
governments can reduce costs to subscribers and increase the 
membership throughout the country. Certain Department of 
Agriculture experiments were mentioned in these hearings and 
were described as disappointing. It was stated that, among a 
group of low income farmers, only 40 to 50 per cent of the 
eligible families took advantage of the privilege of voluntary 
prepayment for medical and hospital benefits, even though the 
federal government participated in the cost of the program. 
Initial participation in a voluntary plan by 50 per cent of low 
income farmers is encouraging. Farmers are the most indi- 
vidualistic and independent minded part of our entire population. 
Many have solved their problem of health service by going 
without the necessary care. If such an experiment was conducted 
in an urban community among a group of low income workers 
in an industrial plant, probably 85 to 95 per cent of the 
employees would have enrolled. Many of the Blue Cross plans 
have increased their benefits during their period of operation 
without corresponding increase in subscription rates to the 
beneficiary. The increased benefits have been made possible 
through better “selection” among subscribers and decision to 
apply reserves to provision of immediate benefits. Blue Cross 
plans are, of course, concerned with providing protection for 
all costs of hospitalized illness. Voluntary plans have been 
accepted by many veterans as a genuine opportunity for family 
protection. Blue Cross has thrown down the bars of group 
enrolment as a patriotic gesture for the enrolment of the veteran, 
and beginning next month, in about ten days, there will be a 
one month campaign by which veterans will be completely 
exempted from the group requirements for Blue Cross enrol- 
ment. Some of the plans are already doing so. I have been 
surprised at the acceptance in Philadelphia, for example, and 
in Cleveland ; literally thousands of veterans who are entitled to 
G. l. benefits are enrolling, and for two reasons: first, there it 
gives them free choice of doctor and hospital, and, second, they 
recognize that the veteran himself is only one fourth of the 
total cost, in hospitalization. The wife and children represent 
three fourths of the total cost. Blue Cross plans have been 
recognized by government agencies as administrative units for 
the provision of benefits. The Veterans Administration has 
asked Blue Cross to serve as a clearing house for it in provid- 
ing service connected benefits but not non-service benefits. 
That is just starting. We do not know how well it is going 
to work. The Veterans Administration likes the idea, and we 
hope that it will be a genuine service to the public. Of course 
that is not what the Blue Cross plans were created for, to 
serve as a service agency for any other organization, but they 
can do it. I hope you will bear with me if I just say a word 
about Europe. I think a lot is said about Europe, both as a 
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matter of history and otherwise. I would like to make a com- 
ment because I have been there, and I have talked to the people 
who have administered the plans, and I would just like to make 
this one comment. 

It seems to me that there is very little affirmative suggestion 
and recommendation that can come from the experience there. 
The voluntary subscribers in America at the present time in 
their total are as many in their total as in Netherlands, Belgium, 
Norway, Denmark and Finland all put together, and Blue 
Cross plans alone have more members than the entire popula- 
tion of all the Scandinavian countries which are very civilized 
organizations. I am a Scandinavian myself. I do not think 
that just because a compact small organization, a small country, 
has had certain experience it means that we would have the 
same in the United States. We might. But here is the real 
point I want to mention, because it comes up in connection 
with voluntary health insurance generally. In England in 
1911 there were small mutual benefit societies formed all 
through the country. They had to be scooped up into the 
national health insurance act, and I understand that they are 
still living with the administrative complexities of those plans. 
Some were for all practical purposes private ventures. In the 
United States that is not true. The largest movement in the 
country is one with a large number of members, each operating 
unit ranging on the average of more than 200,000 participants, 
but only eighty-six in the entire country, and there ought to 
be less. I think seventy-five would be plenty. They are all 
coordinated and not disjointed and are a network or foundation 
for a real public service. 

Another angle about the European situation in health insur- 
ance is this, that at the times when health insurance really 
began to expand, hospitalization was already tax supported 
except in England. In the krankenkassen, to mention Germany 
before the war—and the same thing is true in Norway and Den- 
mark—the amount which the health insurance funds paid to 
the hospitals for a few illnesses made no pretense of covering 
the cost of the operation of those hospitals. They were city or 
county institutions or local institutions with salaried doctors, 
and it made no pretense of covering that. We are considering 
this at a time when the ordinary American thinks of health 
as a personal problem to be handled in some sort of joint action, 
This is one of the few countries where a man still thinks his 
health is somewhat his own responsibility. 

I would say that in England there is a voluntary program 
called the contributary scheme. That was set up not to 
relieve the patient but to relieve the taxpayer. In other words, 
the whole movement behind the prepayment in the European 
countries was to give the taxpayer a break. That is an 
honorable motive also. It was quite different here, where it 
is to relieve the individual patient who. might need care. In 
England in that pattern the only difference was that most of the 
charity work was done in what we call voluntary hospitals, 
supported by well to do people who are not allowed to use the 
hospitals. 

Senator DoNNELL: You mentioned something about the 
number of plans, eighty-six; you thought we might well get 
along with seventy-five. I would like to know just as a matter 
of interest in my own state. By your table I see there are two 
such plans in that state. Would you be kind enough, if you 
happen to recall, to tell us for the record and for our informa- 
tion what parts of the state, or what proportion of the state of 
Missouri, is covered by those two plans? Mr. Rorem: St. 
Louis handles everything except about fourteen counties in 
northeast Missouri, which are handled out of Kansas City. 

SENATOR DonNELL: Is the entire state of Missouri covered 
by those two plans? Mr. Rorem: Oh, yes. That is, in different 
degrees of intensity, of, course. 

SENATOR DONNELL: Take a man in Hannibal, Mo.; take St. 
Louis; you are familiar with that. Suppose a man wants to 
join Blue Cross. He belongs to the bar association. Is that the 
same Blue Cross that the man who works for the Rice Dry 
Goods Company joins in St. Louis? Mr. Rorem: The same 
one; the same organization. 

SENATOR Murray: And the state of Missouri, I notice, has 
a population of 3,524,790, and your membership enrolment in 
your plan there is 795,819. Mr. Rorem: Yes. 

Senator Murray: That is what proportion? Mr. Rorem: 
22.6 per cent. 


SENATOR DOoNNELL: Actually over this particular state, 


Mr. Rorem, what proportion would you say, roughly, of the 
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795,819 are outside of the two fatees cities, St. Louis and 
Kansas City? Mr. Rorem: Not a very large proportion. 

SENATOR DONNELL: Are you able to tell-us how many 
hundred thousand in round figures belong in St. Louis and 
Kansas City? Mr. Rorem: I would be surprised, if you 
take the two trading areas of Kansas City and St. Louis, that 
more than one fourth of them were outside those two areas. 
I would say about that; maybe as much as one third. 

SENATOR DONNELL: I do not understand that. Mr. Rorem: 
Those two towns represent a million and a half out of the 
state population, that is, out of the 3,600,000. Those two 
towns would represent a third of the population. They prob- 
ably have from one half to two thirds of the total enrolment. 
The point is, there is greater concentration in the urban areas 
as a rule because of administrative difficulties 1n reaching people 
outside those areas up to now. 

SENATOR DONNELL: How about the farmers in my state? 
Are they joining the Blue Cross in any considerable numbers? 
Mr. Rorem: Not doing as well as they are in lowa or in 
Kansas or in Minnesota, but I would say in considerable 
numbers. 

SENATOR DONNELL: How about the miners, the lead miners 
for instance? Mr. Rorem: That I cannot answer. The miners 
are joining in western Pennsylvania and elsewhere. We hope 
they will be joining in Montana before long. Incidentally, 
Senator, you will be interested, if you will look at the figures 
for Montana lately, to know that of the 31,000 now more than 
half have been taken in within the last year through the 
revitalized management of the organization there. 

SENATOR Murray: It is only in recent years that the ques- 
tion has taken hold? Mr. Rorem: That is right. It is 
accelerating now. There used to be a statement, and I remem- 
ber very well when it was made by a person who was not really 
administering Blue Cross, that the first 10 million are the 
easiest. From now on it will be difficult. It proved the other 
way round. 


Statement of Mr. John R. Mannix 


SENATOR Murray: When the Blue Cross plans first began, 
were they met with skepticism by the medical profession? Did 
they oppose them at first? 

Mr. Mannix: I would say that that varied in different 
parts of the country. I happen to have been in Cleveland at 
the time, and a great deal of the support that we got was 
from the Cleveland Academy of Medicine and from a Dr. 
Follansbee, who is one of the officials of the American Medical 
Association at the time. It is true that the members of the 
American medical profession in certain areas did oppose them. 
It is true that hospitals did oppose them. It is true that many 
employers opposed them. It is also true that the public did 
not support them very much, and we had a problem of 
education with all four groups. Now we are enrolling about 
every five days as many people as we enrolled in the first five 
years. 

Senator Murray: Do you think that if the Blue Cross 
undertook to give the same coverage as the bill here pending, 
that is to say, complete medical and home care and office care, 
and everything pertaining to medical care, do you think that the 
medical profession would approve the Biue Cross system if it 
went that far? Mr. MANNIX: I definitely feel that it would. 

Mr. RoreM: I would like to say one thing here, because 
it is worth mentioning. We have spoken of Blue Cross as if 
it was a corporate entity in every instance that provided the 
medical care. That is not the typical arrangement. The med- 
ical care is provided through a parallel organization admin- 
istered by the same employees as Blue Cross. However, in 
a few instances, Delaware, North Carolina, Louisiana, and a few 
states and others like that, one corporation offers complete 
health service, which is, and I speak now as an administrator 
as opposed to a social philosopher, preferable. 

Senator Murray: Where is that organization? Mr. 
Rorem: It is just that the Blue Cross Plan has authority to 
offer complete medical care in New York, Delaware, West 
Virginia, Louisiana and I think New Hampshire and Vermont. 

Mr. Mannix: It is about to start there. 

Mr. Rorem: And in Rhode Island it will start on that basis. 


Senator Murray: Of course it would be impossible for 


the very low income groups in the United States to avail them- 
selves of that system, I mean to say people who are earning 
It depends on whether 


less than $1,200 a year. Mr. RoREM: 
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the employer participates. We assume that with the expansion 
of this larger plan there will be employer contribution. That 
is taken for granted. 


Statement of Dr. Alice Hamilton 


Dr. Hamitton: I am representing the Consumers League, 
Mr. Chairman, and I might explain that that is a league 
founded by Florence Kelly in the early years of the century, of 
consumers, in order that they might investigate and do what 
they could to remedy the conditions of the workers whose 
goods they consumed. That means that we have had a great 
interest in all the laws governing labor, especially child labor 
and the minimum wage, and as one cannot study any group 
of working people without realizing how large a part sickness 
plays in their difficulties, we became interested early in com- 
pulsory health insurance and passed three resolutions which I 
will not read, but which I might just leave for the record. 
Ping does the league take its stand in strong support of S. 

(Dr. Alice Hamilton favored 1606 in toto with Senator 
Pepper's amendments.) 

(To be continued) 


Coming Medical Meetings 


American Medical Association, San Francisco, July 1-5, Dr. George F. 
Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Tuberculosis Physicians, San Francisco, June 30. 
Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Colo., Secretary. 


American Association for the Study of Goiter, Chicago, June 20-23. 


Dr. Thomas C. Davison, 478 Peachtree St., N.E., Atlanta 3, Ga., 
Secretary. 


American Association for the Surgery of Trauma, San Antonio, Texas, 
une -28. Dr. Gordon M, Morrison, 520 Commonwealth Ave., 
Boston, Secretary. 


American Association of Genito-Urinary Surgeons, Stockbridge, Mass., 


June 20-22, Dr. Charles C. Higgins, 2020 E. 93d St., Cleveland 6, 
Secretary. 


American Association of Plastic Surgeons, Toronto, Canada, June 3-4. 
Dr, Frederick A, Figi, 102 Second Ave., S.W., Rochester, Minn., 
Secretary. 

American College of Allergists, San Francisco, June 28-30, Dr. Fred W. 
Wittich, 401 LaSalle Medical Bldg., Minneapolis 2, Secretary. 


American College of Chest Physicians, San Francisco, June 27-30. Mr. 
Murray Kornfeld, 500 N. Dearborn St., Chicago 10, Executive Secretary, 


American College of Radiology, San Francisco, June 29. Mr. Mac F, 
Cahal, 20 N. Wacker Drive, Chicago 6, Secretary, 
American Dermatological Association, Hot Springs, Va., June 10-14, 


Dr, Harry R. Foerster, 208 E. Wisconsin Ave., Milwaukee, Secretary. 

American Medical Women’s Association, San Francisco, June 29-30, 
Dr. Beulah Cushman, 25 E. Washington St., Chicago, Secretary. 

American Neurological Association, San Francisco, June 26-28. Dr, Henry 
Alsop Riley, 117 E, 72d St., New York 21, Secretary. 

American Ophthalmological Society, San Francisco, June 26-28 Dr, 
Walter S. Atkinson, 129 Clinton St., Watertown, N. Y., Secretary. 
American Orthopedic Association, Hot Springs, Va., June 27-29. Dr, 

Charles W. Peabody, 474 Fisher Bldg., Detroit 2, Secretary. 

American Physiotherapy Association, Black Mountain, N. C., June 16-22, 
Miss Margaret A. O'Neill, 1790 Broadway, New York 19, Secretary. 

American Proctologic Society, San Francisco, June 30. Dr. Harry E, 
Bacon, 2031 Locust St., Philadelphia 3, Secretary. 

American Radium Society, San Francisco, June 28-29, Dr. 
Skinner, 1103 Grand Ave., Kansas City 6, Mo., Secretary. 

American Society of Clinical Pathologists, San Francisco, June 27-30. 
Dr. A. S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 

American Urological Association, Cincinnati, July 22-25. Dr. Thomas D. 
Moore, 899 Madison Ave., Memphis 3, Tenn., Secretary. 

Association for the Study of Internal Secretions, San Francisco, June 
28-29. Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City, 
Secretary. 

Etabe State Medical Association, Boise, June 17-20. Dr. F. B. Jeppesen, 

5 N. &th St., Boise, Secretary. 

Maine Medical Association, Poland Spring, June 23-25. 
Carter, 142 High Street, Portland 3, Secretary. 

Montana, Medical Association of, Great Falls, July 18-20. Dr. Raymond 
F. Peterson, 9 W. Granite St., Butte, Secretary 

National Gastroenterological Association, New York, June 19-21. Dr, 
G. Randolph Manning, 819 Broadway, New York 23, Secretary. 

National Tuberculosis Association, Buffalo, N. Y., June 11-13. Dr, 
Charles J. Hatfield, 1790 Broadway, New York 19, ecretary, 

ios Mexico Medical Society, Santa Fe, June 6-8. Dr. L. B. Cohenour, 

1 W. Central Ave., Albuquerque, Secretary. 

South Dakota State Medical Association, Aberdeen, Das 1-4, Dr, Roland 

G. Mayer, 22% S. Main St., Aberdeen, Secretar 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Change in Health Personnel.—Dr. Sidney J. Williams 
has been named health officer of Sumter and Greene counties 
with headquarters in Livingston, succeeding Dr. Robert D. 


Spratt, Livingston. 
ARKANSAS 


State Medical Election.—Dr. Lorenzo T. Evans, Bates- 
ville, was chosen president-elect of the Arkansas Medical Society 
at its meeting in Little Rock, April 15-17, and Dr. Henry K. 
Wade, Hot Springs National Park, was installed as president. 
Other officers include Drs. John Hayes, Little Rock; Walter 
G. Eberle, Fort Smith, and Homer A. Stroud, Jonesboro, vice 
presidents; Dr. William R. Brooksher, Fort Smith, secretary, 
and Dr. Paul L. Mahoney, Little Rock, treasurer. The 1947 
session will be held in Little Rock in April. 


CALIFORNIA 


Fellowship in Pharmacology. — The Winthrop Chemical 
Company has established a fellowship in pharmacology at Stan- 
ford University School of Medicine, Stanford University, to be 
available to qualified medical graduates or those who have 
finished the fourth year in medical school for training in 
research and teaching in pharmacology in the department of 
pharmacology and therapeutics at Stanford University. The 
Winthrop fellowship amounts to $1,800 a year. Applications 
should be made to Dr. Paul J. Hanzlik, Department of Phar- 
macology, Stanford University School of Medicine, 2398 Sacra- 
mento Street, San Francisco 

Expansion of Permanente Foundation Hospital.—On 
May 10 the Permanente Foundation Hospital, sponsored by 
Mr. and Mrs. Henry J. Kaiser, announced that a $100,000 con- 
struction program had been started to increase the capacity 
of its hospital and outpatient facilities in Oakland. Construction 
plans call for an entirely new obstetric and gynecologic depart- 
ment, consisting of waiting rooms, doctors’ offices and examin- 
ing rooms; a new dental suite consisting of six dental rooms 
and x-ray equipment, and a new enlarged pharmacy. These 
changes will also permit the development of a new pediatric 
outpatient department. 

Personal.—Dr. George H. Houck, on terminal leave, M. C., 
Army of the United States, has been appointed director of 
student health services at Stanford University, Stanford Uni- 
versity. He will direct the student health program, which com- 
bines the present separate services for men and women into a 
complete medical care, according to the Oakland Tribune.—— 
Dr. Cyril M. MacBryde, formerly of St. Louis, has been 
appointed assistant clinical professor of medicine at the Uni- 
versity of Southern California School of Medicine, Los Angeles. 
Dr. Francis M. Pottenger, Monrovia, one of the founders 
of the first antituberculosis society in California, was named to 
the newly created office of president emeritus of the Los Angeles 
County Tuberculosis and Health Association at the recent meet- 
ing of the organization. 


CONNECTICUT 


Institute of Occupational Medicine and Hygiene.—The 
proposed establishment of an Institute of Occupational Medicine 
and Hygiene at Yale University School of Medicine, New Haven, 
is discussed in the Connecticut State Medical Journal. Since a 
campaign was launched in 1945 to obtain funds for the project, 
Connecticut industry has contributed about $100,000, assuring 
the development. The plan calls for the organization of a 
division or institute in the medical school whose members 
should be drawn from or have liaison with several departments, 
including the departments of public health, internal medicine 
and its section of preventive medicine, pharmacology and toxi- 
cology, and surgery. In addition it is anticipated that the school 
of nursing and other departments and schools of the university 
will participate. The committee on industrial medicine of the 


Connecticut State Medical Society is actively cooperating in the 
project, the immediate objectives including the training of 
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medical students and industrial physicians, based on the fact 
that occupational medicine and hygiene is now a specialty; 
special postgraduate instruction, research in occupational medi- 
cine and hygiene, and consultation. 


DISTRICT OF COLUMBIA 


Charles Stanley White Retires.—Dr. Charles Stanley 
White recently retired as professor of surgery at George 
Washington University School of Medicine, ending forty-five 
years’ service on the faculty. He has been succeeded by Lieut. 
Col. Brian Blades, chief of the thoracic surgery section of 
Walter Reed General Hospital, who is leaving the army. 
Dr. Blades graduated at Washington University School of 
Medicine, St. Louis, in 1932. Dr. White graduated at George 
Washington School of Medicine in 1898 and joined the faculty 
in 1901. 

Diagnostic Clinic Planned.—Washington’s first diagnostic 
clinic to be operated in conjunction with a hospital is planned 
as a part of the new George Washington University Hospital 
to be completed next year. The proposed clinic, according to 
Medical Annals, will provide complete diagnostic services at 
reasonable cost to patients iimited to the moderate income group, 
defined by Dr. Walter A. Bloedorn as $3,500 or less. The clinic 
will be staffed by the faculty of the medical school in all the 
major departments of medicine and surgery. It will accept only 
patients referred by the patient’s private physician and will not 
give treatment. A standard fee will be charged for this service, 
perhaps as low as $25. After diagnostic examination a complete 
report, accompanied if advisable by treatment recommendations, 
will be referred back to the patient's doctor. 

Mental Hygiene Clinic for Adults.—The bureau of mental 
hygiene of the District Health Department opened a mental 
hygiene clinic for adults March 5 to give psychiatric examina- 
tion and treatment to adult patients, other than alcoholic addicts, 
who are unable to pay private physicians for such services. 
Patients may apply directly to the bureau or they may be 
referred by any public or private agency. In case of referral 
by a physician, the latter should submit a report on the physical 
examination and history. After the first interview with the 
patient, the psychiatrist will decide whether or not he is suit- 
able for treatment. The psychiatrist will then notify the refer- 
ring agency or physician of his opinion and his decision as to 
treatment. Findings and diagnoses will be kept strictly confi- 
dential and will not be imparted to any one without the patient's 
consent. The psychiatrist will give follow-up reports at reason- 
able intervals and notice about termination of treatment to the 
referring agency or physician. Dr. Leopold E. Wexberg is 
director of the bureau of mental hygiene (THe JourNat, Febru- 


ary 2, p. 295). 
ILLINOIS 
Chicago 

Lecture Named for Dr. Pusey.—Dr. John H. Stokes, pro- 
fessor emeritus of dermatology and syphilology, University of 
Pennsylvania School of Medicine, Philadelphia, and director, 
Institute for the Study of Venereal Disease, University of Pein- 
sylvania, will deliver the first William Allen Pusey Memorial 
Lecture of the Institute of Medicine of Chicago at a meeting 
with the Chicago Society of Internal Medicine and the Chicago 
Dermatological Society, October 25, at the Palmer House. His 
subject will be “The Skin as a Field of Research.” Dr. Pusey, 
who once served as President of the American Medical Asso- 
ciation, died Aug. 29, 1940. 


INDIANA 


Ray Smith Succeeds Thomas Hendricks.—Mr. Ray E. 
Smith, secretary of the Indianapolis Medical Society and part 
time assistant executive secretary of the Indiana State Medical 
Association, was on April 14 appointed executive secretary of 
the state medical association. He succeeds Thomas A. Hen- 
dricks, who had served as executive secretary for more than 
twenty-one years and who resigned, effective May 1, to become 
full time secretary of the Council on Medical Service and Public 
Relations of the American Medical Association. Mr. Hendricks 
has been serving as part time secretary of the Council since 
March 1945. Mr. Hendricks has sold his home in Indianapolis 
and is establishing permanent residence at Culver. Dr. Neslen 
K. Forster, Hammond, has been named associate editor of the 
Journal of the Indiana State Medical Association. Mr. Joseph 
E. Palmer, Wabash, has been named executive secretary of the 
Indianapolis Medical Society to succeed Mr. Smith. Mr. Palmer 
has served on the staff of several Indiana newspapers and with 
the Chicago office of the Associated Press. While in military 
service he served the European Theater of Operations in the 
field of public relations. 
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IOWA 


State Medical Election.—Dr. Harold A. Spilman, 
Ottumwa, was named president-elect of the Iowa State Medical 
Society at its annual meeting in Des Moines, April 18-19, and 
Dr. Robert L. Parker, Des Moines, was inducted into the presi- 
dency. Other officers include Drs. John W. Billingsley, Newton, 
and Howard I. Down, Sioux City, vice presidents, and Dr. John 
C. Parsons, Des Moines, secretary. The 1947 meeting will be 
held in Des Moines, April 16-19. The total registration at this 
year’s session was 1,016, of whom 698 were members, 75 were 
guests, 116 were exhibitors and 127 registered at the Woman's 


Auxiliary meeting. 
MARYLAND 


Personal.—Frederick L. Knowles Jr., Baltimore, senior bio- 
physicist, National Institute of Health, has been named editor 
of the Journal of the National Malaria Society, succeeding Dr. 
Robert B. Watson, formerly with the Tennessee Valley 
Authority, who has joined the staff of the International Health 
Division of the Rockefeller Foundation. 


Research on Rheumatic Fever.—W ith the appointment of 
Dr. Francis F. Schwentker as professor of pediatrics at the 
Johns Hopkins University School of Medicine, Baltimore, and 
pediatrician in chief of the Johns Hopkins Hospital, effective 
July 1, an intensive program to study rheumatic fever will begin 
at the hospital. The appointment of Dr. Louis A. Thomas as 
assistant professor of pediatrics, also effective July 1, is under 
consideration. Dr. Helen B. Taussig, Baltimore, has been con- 
ducting clinical research in rheumatic fever at the Harriet 
Lane Home for Invalid Children, an afhliate of Johns Hopkins. 
The new program, which will incorporate her work, will be 
carried out in two directions, the prevention of the underlying 
streptecoccic infection and a study of the mechanism by which 
a streptococcic infection is concerned in the etiology of rheu- 


matic fever. 
MINNESOTA 


Academy of Medicine Incorporated.—On March 22 the 
Minnesota Academy of Medicine filed articles of incorporation. 
The academy was established Oct. 12, 1887 by a group of phy- 
sicians of St. Paul and Minneapolis who were interested in the 
various specialties. Apparently it was the outgrowth of the 
former Unity Club of Minneapolis, which was organized Oct. 31, 
1884 and at its meeting held Oct. 6, 1887 voted to elect eight 
additional members from Minneapolis to its membership of 
eleven, stating that it favored “associating with a similar club, 
if it be formed in St. Paul. . . .” At the first meeting of the 
academy the late Dr. John F. Fulton, St. Paul, was elected 
president, and monthly meetings have been held ever since except 
during the summer months. Presidents are elected each year 
alternating between Minneapolis and St. Paul. Each president 
presents an address at the close of his term of office. Member- 
ship is limited to thirty-five members from St. Paul and thirty- 
five from Minneapolis; ten from the faculty of the University 
of Minnesota Medical School who are teachers not engaged in 
private practice; fifteen associate members who are residents 
of the state at large, and honorary members, who may be non- 
residents of the state. Past presidents automatically become 
fellows of the academy and are not included as active members. 
Officers are elected annually: president, vice president and 
secretary-treasurer. The executive committee consists of the 
three most recent past presidents and the officers. Dr. William 
Davis, St. Paul, is the only remaining charter member, Dr. 
Thomas Roberts, Minneapolis, having died April 19. 


NEW YORK 


Director of Nutritional Research.—Stefan Ansbacher, 
D.Sc., Richmond Hill, formerly scientific director of the Inter- 
national Vitamin Corporation and scientific consultant of the 
American Home Products Corporation, has been appointed 
director of nutritional research of the research division of the 
Schenley Distillers Corporation. 

Dr. Schlesinger Named Acting Dirctor of Maternal 
Health. — Dr. Edward R. Schlesinger, Syracuse, assistant 
director of the division of maternal and child health, New 
York State Department of Health, has been appointed acting 
director to succeed Dr. Helen H. Owen, Albany, who had held 
the position since August 1944 and who retired on April 15, 
ending twenty-three years’ service to the department of health. 

Course in Rheumatic Fever.—St. Francis Sanatorium for 
Cardiac Children, Roslyn, Long Island, announces a postgraduate 
course in rheumatic fever and rheumatic heart disease, July 
8-19. The course consists of informal lectures and discussions, 
supplemented by examination and study of patients demonstrating 
all clinical phases of rheumatic disease. Part of the time will 
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be devoted to roentgenography and electrocardiography and 
other laboratory procedures, with special emphasis on_ their 
practical application. The treatment of acute rheumatic disease 
will be studied in detail. For further information address 
St. Francis Sanatorium for Cardiac Children, Roslyn, Long 
Island. 

John Murlin Honored.—The current volume of the Journal 
of Nutrition has been dedicated to John R. Murlin, Sc.D., who, 
it is said, more than any other one person, has been responsible 
for the establishment of both the journal and its supporting 
professional society of research workers in t> -cience of nutri- 
tion, the American Institute of Nutrition. Dr. Murlin served 
as the first editor of the journal but gave up the responsibilities 
of his office in 1939, when he reached the age of 65 years and 
thus became emeritus member of the American Institute of 
Nutrition. In 1944 Dr. Murlin reached the age of 70 and under 
normal conditions would have retired from his position as 
professor of physiology at the University of Rochester. On 
account of the war and the shortage of personnel, however, he 
= active for another year and definitely retired in June 


Lectureship Created for Drs. Reifenstein and Broad.— 
The Dr. Edward C. Reifenstein Lectureship in medicine has 
been established at Syracuse University College of Medicine by 
the family of Dr. Ellery G. Allen,*Syracuse, to honor the many 
years of service of Dr. Reifenstein to the university. Dr. Reifen- 
stein became professor emeritus of medicine on July 1, 1940 
but continued to serve as chairman of the department during 
the war period. Dr. Edgar V. Allen, associate professor ot 
medicine, University of Minnesota Medical School, Rochester, 
Minn., gave the first lecture, April 8, on “The Challenge of 
Intravascular Thrombosis.” The members of the department 
of gynecology have established the Dr. George B. Broad Lec- 
tureship in gynecology in honor of Dr. Broad, who became 
professor emeritus of gynecology July 1, 1932 but who was 
active in the department during the war period. 

Public Health Positions Available.-—The New York State 
Department of Health plans ten or more appointments to the 
position of assistant district health officer at a beginning salary 
of $4,560, with annual increments to a maximum of $5,700. A 
competitive examination open to residents and nonresidents of 
New York State is to be held about July 1. Physicians who 
meet the qualifications can be given provisional appointments 
pending the results of the examination. After one year under 
permanent status the assistant district health officer having 
required professional qualifications is eligible for promotion to 
district health officer and to certain specialized central -office 
positions, salary range $5,928 to $7,353, and after experience in 
the higher position promotion to the next salary grade can be 
made; he can be assigned at any time to the position of epi- 
demiologist in the division of communicable diseases. Benefits 
in state service include a one month vacation annually, liberal 
sick leave and participation in a state retirement plan. Candi- 
dates must be citizens of the United States, graduates of an 
approved medical school, licensed or eligible to enter examina- 
tion for license in New York and must meet certain requirements 
concerning public health experience. Additional information 
may be obtained from the New York State Department of 


Health, Albany 1. 
New York City 


Alumni Election.—Dr. Hippolvte M. Wertheim, assistant 
clinical professor of surgery, New York University College of 
Medicine, has been elected president of the Alumni Association 
of New York University College of Medicine. Other officers 
include Dr. John M. Lore, vice president; Dr. Evan W. McLave, 
Jackson Heights, N. Y., secretary, and Dr. Sydney D. Weston, 
Brooklyn, treasurer. 

Scholarships for Study of Eye Disease.—Four scholar- 
ships for the advanced study of eye diseases at New York Uni- 
versity College of Medicine will be provided annually by the 
Lions Club of New York, it was announced May 14. The 
scholarships will be valued at $500 each and will be available 
to four graduate medical students to be selected by the depart- 
ment of ophthalmology of the medical school, enabling them 
to have a year of advanced study. 

The Blizzard Men of 1888.—The experiences of Dr. Alfred 
Meyer, who attended 3 patients during “the blizzard of '88,” 
were recounted during the seventeenth reunion of the Blizzard 
Men of 1888 in the Hotel Pennsylvania recently. Dr. Meyer’s 
account won the silver cup given each year-for the best story 
of the storm which blanketed New York on March 12 of that 
year. It was read, in Dr. Meyer's absence, by Major Augustus 
Post, a past president of the organization. Detlaring that he 
stepped out of bed “into one foot ot snow,” Dr. Meyer related 
that the heavy storm did not deter him from setting out “in an 
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open buggy” to visit 3 patients. Along the route from his resi- 
dence on Madison Avenue at Sixty-Fiith Street he found street 
cars stalled on the tracks. Noting the milk shortage resulting 
from trains blocked outside the city limits, Dr. Meyer explained 
that he joined in the search for cans of contlensed milk for 
distribution to children and learned that 72,000 cans of this 
product had been sold by one store during the period of the 
storm. Many men over 70 were present at the meeting, and 
sixteen were over 80. Charles F. Southard of Maplewood, 
N. J.. 90, was introduced by Walter P. Gardner, Jersey City, 
N. J., president, as the oldest person present who witnessed 
the storm. Frock H. Waggoner, Ramsey, N. J., a member of 
the board of directors, introduced a resolution of memorial 
tribute to Dr. Samuel Meredith Strong, a past president and 
one of the charter members of the organization, who died 
February 2. Dr. Meyer, who graduated at Columbia University 
College of Physicians and Surgeons in 1877, is 92 years old. 
The Blizzard Men of 1888 was organized March 12, 1929 to 
perpetuate the great storm of March 12, 1888. Memorabilia and 
reminiscences of the group are on file at the New York His- 
torical Society. 
OHIO 


Change in Executive Secretaries.—Robert W. Elwell, 
Toledo, who has specialized in personnel work for a number 
of years, has been named executive secretary of the Academy 
of Medicine of Toledo to succeed Mr. George W. Cooley, who 
resigned to become a member of the staff of the Council on 
Medical Service and Public Relations of the American Medical 


Association. 
OKLAHOMA 


School Clinic for Spastics.—A permanent school clinic 
for spastics will be opened at Lincoln School, Tulsa, next Sep- 
tember under the auspices of the Oklahoma Crippled Children’s 
Commission and with the endorsement of the Tulsa County 
Medical Society. The proposed school is an outgrowth of 
certain investigations of the spastic situation in the Tulsa area 
carried on by the Tulsa council of social agencies and the city 
schools health department. These two groups are co-sponsors 
with the Crippled Children’s Commission. It is proposed to 
offer a program of normal education, physical training, physical 
therapy, occupational rehabilitation or training and specialized 
medical supervision and treatment. A trained physical therapist 
will be employed for the school and it is hoped to employ 
later an occupational therapist. ‘The medical supervision of the 
clinic is to be under local Tulsa physicians who are interested 
in spastic problems, such physicians either to donate their service 
or to receive only a nominal fee. 


OREGON 


New Medical Administrator.—In March Dr. Charles N. 
Holman, medical director of hospitals and clinics at the Uni- 
versity of Oregon Medical School, Portland, was named to 
succeed the late Mr. Ralph Couch as adininistrator of the 
University of Oregon hospitals and clinics. Dr. Holman gradu- 
ated at the medical school in 1936 and has been associated with 
the Multnomah Hospital since 1940. 

Clinical Studies Foundation Joins with Medical School. 
—The research activities of the Clinical Studies Foundation are 
now a joint venture with the biochemistry department of the 
University of Oregon Medical School, Portland, according to 
a brochure recently made available. The foundation was incor- 
porated soon after the observation in 1937 by Dr. John V. 
Straumfjord, Astoria, of certain skin changes in patients who 
were taking a daily supplement of 100,000 units of vitamin A. 
The purpose of the corporation was to engage in “research 
work to ascertain the properties of vitamins and allied sub- 
stances and their therapeutic value” and to raise funds for this 
work. A small laboratory was subsequently established. Since 
July 1945 the biochemical research has been under the direction 
of John T. Van Bruggen, Ph.D., research associate, department 
of biochemistry, University of Oregon Medical School. Under 
the new joint arrangement the medical school agrees to extend 
the services of the staff of the department of biochemistry in 
joint administration and operation of a continuation of the 
study of the metabolism and function of vitamin A as well as 
into any other phase to which this study may lead. The work 
will be carried on in the Astoria Foundation laboratory, which 
is to be known as the Astoria Extension Research Laboratory. 
Dr. Straumfjord, president of the Clinical Studies Foundation, 
was given an appointment as research associate in the depart- 
ment of biochemistry at the medical school and director of the 
Astoria Extension Research Laboratory, the appointment to 
terminate on severance of the association between the Astoria 
Laboratory and the department of biochemistry. The founda- 
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tion will make available supplies and equipment so long as the 
association shall continue; should it be discontinued these physi- 
cal assets will revert to the Clinical Studies Foundation. The 
medical school will not assume any responsibility of raising funds 


for the project. 
SOUTH CAROLINA 


Changes in Health Personnel.—Dr. Clarence L. Guyton, 
Columbia, who recently received his discharge from the Army 
Medical Corps, has resumed his position as director of the 
division of cancer control, South Carolina State Board of 
Public Health, and has been appointed director of the division 
of venereal disease control, effective February 1. Dr. Joseph 
M. Chisolm, Columbia, who has been directing the venereal 
disease division during the war emergency on assignment from 
the U. S. Public Health Service, will continue as assistant 
director pending a new assignment from the U. S. Public 
Health Service——Dr. Robert Wilson Ball, Columbia, has 
resigned as director of the division of maternal and child health 
of the state board of health to enter private practice in Columbia. 
Dr. Ball, who graduated at the Medical College of the State 
of South Carolina, Charleston, in 1927, has been serving as 
director of the division of maternal and child health since 
1936. He entered military service in 1941, returning to his 
position in November 1945. 


TENNESSEE 


State Medical Election.—Dr. Franklin B. Bogart, Chat- 
tanooga, was named president-elect of the Tennessee State 
Medical Association at its meeting in Knoxville, April 11, 
and Dr. Charles M. Hamilton, Nashville, was installed as 
president. Other officers include Drs. Lea Callaway, Maryville; 
Jesse P. Baird, Dyersburg, and William A. Howard, Cookeville, 
regional vice president. Dr. William M. Hardy, Nashville, 
was reelected secretary. 


WASHINGTON 


Physician’s “Past Record” Cause for Consideration.— 
On April 11 Presiding Superior Judge Matthew Hill deferred 
sentencing Dr. Earle F. Ristine, Seattle, to a term in prison 
for five years on condition that he pay a total fine of $7,000, 
according to the Seattle Times. The physician was said to 
have pleaded guilty to two charges of abortion. “Unlike most 
cases of this kind,” Judge Hill said, “there has been no death. 
I think your past record entitles you to a deferment. However, 
I'm going to make a condition you pay a fine of $3,500 on each 
count.” 

Progress of New Medical School.—Northwest Medicine 
for April announces that four of the basic science departmental 
heads of the new University of Washington School of Medicine 
have been appointed. William F. Windle, Ph.D., professor of 
neurology, Northwestern University Medical School, Chicago, 
has been appointed professor of anatomy and executive officer 
of the department. Richard A. Groat, Ph.D., and Roland F. 
Becker, Ph.D., both of Northwestern, and William W. Chambers, 
B.S., Vanderbilt University School of Medicine, Nashville, 
Tenn., have also been named to the department of anatomy at 
Washington. Dr. Stuart W. Lippincott, recently released from 
military service, Army Institute of Pathology, has been named 
professor of pathology and executive officer of the department. 
His appointment began on March 15, but he will remain at the 
Army Institute of Pathology for some months, where he will 
select and supervise the preparation of pathologic, microscopic 
and projection slides for the department of pathology at the 
university. Dr. Robert F. Pitts, associate professor of physi- 
ology, Cornell University Medical College, New York, has been 
appointed professor of physiology and executive officer of the 
department, effective about July 1, and James M. Dille, Ph.D., 
formerly professor of pharmacology at the University of 
Washington School of Pharmacy and recently associate in 
physiology at the University of Illinois College of Medicine, 
has been named professor of pharmacology and executive officer 
of the department, effective about July 1. Northwest Medicine 
reported that the selection of clinical department heads and 
organization and development of clinical departments will be 
initiated as soon as the basic organization of the preclinic 
divisions has been satisfactorily completed. Preparatory to 
construction of a suitable building a. architectural survey of 
a number of universities was made, the results of which are 
now being considered to develop plans for the University of 
Washington schools of medicine and dentistry. Dr. Edward L. 
Turner is dean of the new medical school, which was approved 
in the enactment of a bill calling for an appropriation of $450,000 
to expand the premedical school and $3,750,000 to construct a 
medical school and hospital (THe JouRNAL, Feb. 3, 1945, p. 288; 
April 21, 1945, p. 1067; Oct. 13, 1945, p. 524). 
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Dinner to Dr. Carey.—Dr. Eben J. Carey was guest of 
honor at a dinner May 1 given in recognition of his completion 
of twenty-five years’ service to Marquette University School of 
Medicine, Milwaukee. Dr. Carey, who graduated at the Uni- 
versity of Chicago School of Medicine in 1925, joined the 
university as professor and director of the department of 
anatomy, becoming dean in 1933. 


One Hundred Years of Medicine.—A centennial hall of 
health, April 27-May 3, marked the 100th anniversary of the 
founding of the Medical Society of Milwaukee County and 
the city of Milwaukee (Tue JourNaL, April 20, p. 1183). The 
program was officially opened the first night by John L. Bohn, 
mayor of the city. Speakers in the week’s program included: 


Dr. Edward R. Krumbiegel, Milwaukee, One Hundred Years of Prog- 
ress of Medicine in Milwaukee 

Dr. Morris Fishbein, Chicago, Health of the Nation 

Dr. Walter C. Alvarez, Rochester, Minn., fiom "Ween Make Them- 


selves Ill. 
’, Bauer, Chicago, There are No Problem Children. 

Dr. Harry M. Hedge, Chicago, Care of the Skin and Cosmetics. 

Dr. David Slight, Chicago, Health and the Emotions. 

Dr. Edwar Piszezek, Chicago, =" Paralysis, 

Dr. Josiah J. Moore, Chicago, modera 

Local societies cooperated in ciation lectures, and various 
exhibits and demonstrations were included. Marquette Uni- 
versity School of Medicine, Milwaukee, supplied 110 guides in 
rotation during the seven days the exhibit was open, and school 
children were taken on scheduled two hour tours. 


GENERAL 


Maternal Welfare Committee Moves.—On April 15 the 
American Committee on Maternal Welfare, Inc., moved to a 
new office at 24 West Ohio Street, Chicago 10. All corre- 
spondence concerning the affairs of the committee, the Ameri- 
can Congress on Obstetrics and Gynecology, the Mother or the 
National Federation of Obstetric-Gynecologic Societies should 
be sent to this new street address and postal zone. 

Cerebral Palsy Division Created.—The National Society 
for Crippled Children and Adults, Inc., will create a special 
cerebral palsy division to carry out its national program to 
assist persons afflicted with this condition. A director will be 
appointed for the division, which will project a six point plan 
aimed to insure the cerebral palsy health and medical care, 
social welfare and security, recreational, educational and employ- 
ment opportunities as well as foster and extend research in the 
care and prevention of the disease. The National Society 
for Crippled Children and Adults will establish a special fund 
to extend the program for the training of personnel and research. 

New Members of Academy of Sciences.—Included among 
twenty-nine leaders in American science who were elected to 
membership in the National Academy of Sciences recently are: 


Dr. Paul Roberts Cannon, professor of pathology, University of Chicago 
School of Medicine. 


Karl Paul Link, Ph.D., professor of biochemistry, University of Wis- 


. Loeb, pone professor of medicine, Columbia Univer- 
sy of Physicians and Surgeons, New York. 

Esmond Ray Long, professor of pathology, University of Pennsyl- 
vania School of Medicine, Philadelphia, director of laboratories, Henry 
Phipps Institute. 


Stanley Smith Stevens, Ph.D., associate professor of physiology, Har- 
vard University. 

Grants to Aid Survey of Child Health—The American 
Academy of Pediatrics on May 13 announced the er 2 
grants Sebatians $237,500, which, have been either received o 
pledged on a two year basis to support its study of child health 
services : 

National Foundation Paralysis, $116,000, 

Field Foundation, $10,0 
American Academy of Pediatrics, $18,000. 

New England Pediatric Society, $500. 
Mead Johnson and Company, $28,000. 
M. and R. Dietetic Laboratories, $20, 000. 
Carnation Company, $20,000. 

Pet Milk Company, $20,000. 

Lederle Laboratories, $5,000. 

Dr. John P. Hubbard, instructor of pediatrics (on leave), 
Harvard Medical School, Boston, is the executive director of 
the study under the auspices of a specially appointed committee 
(Tue JourNnaL, February 2, p. 298) 

William White Resigns as Tuberculosis Chairman.— 
Dr. William C. White, Washington, D. C., chairman of the 
committee on medical research, National Tuberculosis Asso- 
ciation since 1921, resigned, effective March 1, ending more 
than twenty-five years’ service to the organization. Dr. White 
has been succeeded by Dr. Henry S. K. Willis, superintendent 
and medical director of the William H. Maybury Sanatorium 
at Northville, Mich., who will act as interim director pending 
the selection of a permanent director. The association’s first 
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committee on research was formed prior to 1916 with Dr. 
Edward R. Baldwin, Saranac Lake, N , as chairman, but, 
partly owing to America’s entry into the first world war, 
did not function. In 1921 Dr. Gerald B. Webb, Colorado 
Springs, Colo., at that time National Tuberculosis Association 
president, appointed a new committee, headed by Dr. White, 
which was given the responsibility of developing rsearch in the 
tuberculosis field. Under Dr. White’s leadership the committee 
made its first grant, of $500, the same year, to William Snow 
Miller for a study of the anatomy of the lungs and has granted 
more than 000 since that time for the carrying on of 
approximately fifty studies. 


Meeting on Research in Ophthalmology.—The fifteenth 
scientific meeting of the Association for Research in Ophthal- 
mology will be held at the Mark Hopkins Hotel, San Francisco, 
July 2. Included among the speakers will be: 


Dr. Phillips apc Menlo Park, Calif., The Cytology of Conjune- 
tival 


Changes in the Associat 
with the Oral. of Evipa 
V. Everett Kinsey, Ph.D., Blanche > Ph.D., and Dr. Theodore 

L. Terry, Boston, Relation Between Maternal Vitamin A, Blood 

Level and Ocular Abnormalities in the Offspring. 

Dr. Maurice J. Drell, Marjorie Bohnhoff, B.S., and Dr. Charles - 

Miller, all of Chicago, Experimental Gonorrheal Tritia: The Role 

the Lens in Growth of t yonoccoccus. 

Drs, Alston Callahan and Frederic sy Redlich, Birmingham, Electro- 

and Ophthalm 

Ascher, Further Observations on Aqueous 
eins. 

New Research Institute.——Formation of the Sterling- 
Winthrop Research Institute as a new division of Sterling 
Drug, Inc., to expand its research and coordinate that of its 
divisions and subsidiaries, was announced May 6. The insti- 
tute will be housed in new research laboratories to be erected 
at Rensselaer, N. Y., when building materials are available. 
Dr. Maurice L. Tainter, Rensselaer, N. Y., at present research 
director of Winthrop Chemical Company, Inc., a subsidiary, has 
been named director of the Sterling- Winthrop Research Insti- 
tute. Its administrative board consists of Edward S. Rogers, 
chairman of the board of Sterling; Mr. Hill, Dr. Theodore G. 
Klumpp, New York, Winthrop president ; Dr. John M. Hiebert, 
Sterling vice president and general manager of the Frederick 
Stearns and Company division, Detroit, and Dr. Tainter. Situ- 
ated on a 70 acre site near the Winthrop plant and laboratories, 
the institute will employ 350 sciéntists and assistants. The 
structure will consist of three wings built in the general form 
of the letter U. In addition to offices, the administrative wing 
of the new structure will have lecture rooms and space for a 
complete technical library. The east wing will contain, in 
addition to biologic laboratory units, rooms for photography, 
x-ray and extreme temperature testing. The west wing will 
house pharmaceutical and chemical research laboratory units, 
together with special chemical development facilities and a 
pilot plant. 

Mental Health Foundation.—Formation of the National 
Mental Health Foundation is announced. Headquarters are at 
3500 Lancaster Avenue, Philadelphia, and officers include 
Leonard Edelstein, executive secretary; Harold Barton, edu- 
cation director, and Alex Sareyan, public relations manager. 
The foundation is a nonprofit corporation which, according to 
its charter, has been developed to help interpret to the public 
the nature of mental illness and mental deficiency, to cooperate 
with others in the promotion of mental health and to seek higher 
standards of care and treatment in mental hospitals. In a 
statement to the press it was stated that, “instead of censuring 
those who strive to succeed in spite of their limitations, the 
National Mental Health Foundation will endeavor to enlighten 
and aid rather than to censure and condemn.” Thus far the 
foundation has procured descriptions of conditions in approxi- 
mately one fifth of all state mental hospitals from more than 
1,400 reports from institutional employees. Training material 
for hospital personnel is being prepared and distributed. Several 
series of leaflets and pamphlets interpreting mental illness in 
simple, graphic style are in preparation. The first draft of 
a model mental health law based on a survey of laws pertain- 
ing to mental illness in more than thirty states is being prepar 
and is to be made available to legislators and health adminis- 
trators when completed. The program is under the advisory 
guidance of prominent psychiatrists, hospital administrators and 
lawyers. Among those who have served or are serving in this 
capacity are Dr. Earl D. Bond, Philadelphia, director of 
Research Institute of Pennsylvania Hospital; Dr. Robert H. 
Felix, Baltimore, general chief, mental hygiene division, U. S. 
Public Health Service; Dr. Samuel W. Hamilton, Washington, 
D. C., president-elect of the American Psychiatric Association; 
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Dr. James Lewald, superintendent of the District Training 
School, Laurel, Md.; Dr. George S. Stevenson, New York, 
medical director of the National Committee for Mental Hygiene ; 
Dr. Edward A. Strecker, professor of psychiatry, University 
of Pennsylvania School of Medicine, Philadelphia; Dr. Charles 
A. Zeller, director of the department of mental health of the 
state of Michigan, and William D. Lewis, director of the 
American Law Institute. 

Social Welfare Assembly.—Mr. Charles P. Taft, Cincin- 
nati lawyer and son of former President William Howard Taft, 
has been nominated for the presidency. of the newly formed 
National Social Welfare Assembly, which was officially launched 
at a luncheon April 29 at the Hotel Commodore, New York. 
The National Social Welfare Assembly marks the joining of 
forces on the part of thirty-five leading national organizations, 
including the American Red Cross, Y. M. C. National 
Tuberculosis Association, Boy Scouts, Salvation Army, Family 
Welfare Association of America, Child Welfare League, the 
Federal Housing Agency and other large nationwide services, 
including health, social welfare, labor and government agencies. 
The purpose of the assembly is said “to fill the long felt need 
for more coordinated and effective national planning to meet 
the urgent social and health problems of the country.” Under 
the new organization each of the affiliate organizations will 
nominate members to the assembly but will retain its own 
autonomy, with members serving as individuals. Robert E. 
Bondy, formerly administrator of services to the armed forces 
and veterans’ affairs of the American Red Cross, has been 
engaged as executive director. Headquarters of the new 
assembly will be located at 1790 Broadway, New York. The 
assembly is an outgrowth of the National Social Work Council, 
twenty-five year old forum group of organization workers, 
whose members, “recognizing the need for a more aggressive 
and centralized attack on the health and welfare problems of 
the country,” have created the new agency. 


Orthopedic Meeting.—The 1946 session of the American 
Orthopaedic Association will be held at the Homestead Hotel, 
Hot Springs, Va., June 27-29, under the presidency of Dr. James 
A. Key, Cardston, Alta. Among the speakers will 

Dr. James E. M. Thomson, Lincoln, Neb., 

of Infancy. 

Dr. wee P. Schwartz, Rochester, N. Y., The Definition of Human 

Locomotion on the Basis of Measurement, with Description of Oscille- 

graphic Method. 

Dr. Robert I. Harris, Toropto, 

Short Tendo Achillis: 


The Calcaneov wien Foot 


Ontario, Canada, Hypermobile Flat 
From Observations in the Canadian 


Dr. "Steele F, Stewart, Honolulu, 
inations and eir Significance. 

Dr. Sterling Bunnell, San Francisco, 
for Radial, Ulnar and Median Paralyses 

Dr. Ralph K. Ghormley, Rochester, Minn., Postgraduate Teaching in 
Orthopedic Surger 
r. Arthur Steindley, Iowa City, Newer Observations on the Experi- 
mental Contributions in Infantile Paralysis and Their Correlation to 
Pathologic Facts: he Rationalization of Treatment of Infantile 
Paralysis on These Grounds. 

Dr. Donald A. G. Murray, Toronto, Ont.. Canada, End Results of Bone 
Grafting dl Nonunion of the Carpal Navicular, Based on the Study 
of i100 Case 

Dr. LeRoy C. “Abbott, San Francisco, The Evaluation of Cortical and 
Cancellous Bone as a Grafting Material: A Clinical and Experi- 
mental Study. 


Hawaii, Preemployment Back Exam- 


A System for Splinting Hands 


Mr. Harry Piatt, Manchester, England, subject not announced. 
Drs. Allen F. Voshell, Charles J. Basile, William L. Waldrop and 


Moses Gellman, on of Baltimore, Subtalar Arthrodesis for Certain 
Types of Flat Fee 

Dr. David M. Bena New York, Fracture-Dislocation of the Ankle, 

with Fixed Dis jlacement of the Fibula Behind the Tibia. 

Dr. Nicholas S. Ransohoff, New York, Medical Electronics: 

myographic Studies of Muscle Action Currents. 

Atlas of Disease.—The American Geographical Society is 
considering the publication of an Atlas of Disease to be com- 
piled by cooperating medical scientists and geographers. As a 
preliminary step in the project the G eographical Review will 
publish from time to time results of certain surveys, the first 
of which appeared recently on the fluorine conditions in United 
States water supplies. According to the New York Times, 
through the pilot project the geographers hope to demonstrate 
how modern geographic technics can contribute toward under- 
standing and control of some diseases and discover the lines 
along which more elaborate studies can be made of more 
difficult relationships between environment and public health. 
At a meeting March 20 Roland L. Redmond, president of the 
society, said “We want the atlas to be a pathfinder, an instru- 
ment that will develop the technics and allow other people to 
go forward in their particular field.” It was brought out that 
there are three broad divisions of medical geography: the 
distribution of diseases over the earth, the influence of environ- 
ment on disease and the influence of disease on human geog- 
raphy, for example, settlement patterns and exploration. The 
conference agreed that the atlas should deal primarily with 
the second of the divisions, the correlation of disease with the 
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natural and social environment. The conference, after con- 
siderable discussion, selected ten diseases for study and repre- 
sentation on the Atlas of Diseases. The order of preference 
was cholera, the typhus group, malaria, yellow fever, goiter, 
plague, beriberi and pellagra, filariasis (parasitic worm infes- 
tation), encephalitis and schistosomiasis. One of the conclusions 
reached at the discussion was that, as to the general purpose, 
the atlas was to be designed primarily as a tool of research 
rather than as a text It was decided that certain parts, 
however, might well be adapted to the practical needs of indi- 
viduals and institutions coping with the control of diseases 
under special conditions; for example, those a air transport. 
The mode of publication will preferably be loose leaf or in 
parts. If medical data on any particular disease cannot be 
assembled for a considerable time, certain basic geographic 
maps may be issued first. As significant new data become 
available, certain parts are to be revised concurrently with the 
publication of other parts, possibly with advance publication 
through medical or geographic journals. 


Government Services 


New Appointment for Dr. Axelrod 

Dr. Solomon J. Axelrod, surgeon (R), U. S. Public Health 
Service, has been appointed chief, health services division, labor 
branch, United States Department of Agriculture. Dr. Axelrod, 
who has been on detail to the department of agriculture since 
December 1943, was formerly with the Chattanooga-Hamilton 
County (Tenn.) Health Department and graduated at Jefferson 
Medical College, Philadelphia, in 1938. 


Albert Hunter Dies 

Albert C. Hunter, Ph.D., chief of the division of bacteriology, 
Federal Security Agency, since 1939, died on April 13 at his 
home in Hillendale, Md., of heart disease. Dr. Hunter, who 
received his Ph.D. degree at Brown University, Providence, 
R. L, in 1918, was associated with the bureau of chemistry of 
the U. S. Department of Agriculture from 1918 to 1927 and 
with the food and drug administration from 1927 to 1939, 
when he became chief of the division of bacteriology. 


Rehabilitation Appointments 

Dr. Victor H. Vogel, Denver, has been named chief medical 
officer of the Office of Vocational Rehabilitation, Federal 
Security Agency, succeeding Dr. Jack Masur, who has become 
hospital consultant for the Federation of Jewish Philanthropies, 
New York. To advance an expanding physical restoration 
program the Office of Vocational Rehabilitation has acquired 
the services of five new medical officers and contemplates filling 
additional full time posts in the fields of ophthalmology, hos- 
pital administration, tuberculosis and psychiatric social work. 
The new medical officers are Dr. Thomas B. McKneely, New 
Orleans, also a senior surgeon in the U. S. Public Health 
Service, assistant chief medical officer of the Office of Voca- 
tion Rehabilitation; Dr. Charles L. Newberry, Milwaukee, a 
surgeon in the U. S. Public Health Service, recently with 
UNRRA in Egypt and Austria, now assistant medical officer 
of the Office of Vocational Rehabilitation; Dr. Henry ess- 
ler, Newark, N. J., authority on amputation and cineplasty and 
consultant in orthopedics and prosthetic devices to the Office 
of Vocational Rehabilitation; Dr. Hewitt I. Varney, a surgeon 
in the U. S. Public Health Service, currently assigned to the 
U. S. Maritime Training Station at Sheepshead Bay, N. Y., 
consultant in psychiatry to the Office of Vocational Rehabilita- 
tion, and Dr. Ward L. Mould, a surgeon in the U. S. Public 
Health Service, assistant regional representative of region VI 
of the Office of Vocational Rehabilitation embracing Missouri, 
Arkansas, Louisiana, Texas, Oklahoma, New Mexico and Kan- 
sas, with headquarters in Kansas City. It was also announced 
that the services of Dr. Norvin C. Kiefer, surgeon, U. S. Public 
Health Service, have been obtained on a liaison assignment from 
the division of tuberculosis control of the U. S. Public Health 
Service to serve part time with the Office of Vocational Rehabili- 
tation. The Office of Vocational Rehabilitation has recently 
completed its first full year of operation under congressional 
amendments which permit it to offer comprehensive medical, 
surgical and psychiatric services to disabled persons. In addi- 
tion to the five appointments mentioned, full time appointments 
in the fields of ophthalmology, hospital ‘administration, tubercu- 
losis and psychiatric social work are contemplated. 
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Jacob Sergi Kasanin ® San Francisco; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1921; born in Novgorod, Russia, May 11, 1897; since 1940 
assistant clinical professor of psychiatry at the University of 
California Medical School; specialist certified by the American 
Board of Psychiatry and Neurology, Inc:; member of the 
American Psychoanalytic Association, American Psychiatric 
Association, Central Neuropsychiatric Association, New England 
Society of Neurology and Psychiatry, Chicago Psychoana- 
lytic Society, Chicago Neurological Society, Northern California 
Society of Neurology and Psychiatry and the California 
Academy of Medicine; past president of the American Ortho- 
psychiatric Association; in 1927 placed in charge of a new 
department of mental hygiene of the Federated Jewish 
Charities of Boston; senior research associate of the Rockefeller 
Foundation at the Boston Psychopathic Hospital from 1927 to 
1931: member of the staff of the Evans Memorial and Beth 
Israel hospitals and Boston Dispensary from 1929 to 1931; 
formerly lecturer in social psychiatry at Brown University and 
the Smith College School of Social Work; clinical director of 
the Rhode Island State Hospital for Mental Disease, Howard, 
from 1932 to 1936, when he became director of the psychiatric 
department at the Michael Reese Hospital in Chicago, where he 
had been assistant clinical professor in psychiatry at Rush 
Medical College; psychiatric consultant to the Army’s Ninth 
Service Command during World War II; active in setting up 
a rehabilitation clinic for veterans; associate editor of Diseases 
of the Nervous System; author of “Language and Thought in 
Schizophrenia”; chief of the neurologic and psychiatric service 
at the Mount Zion Hospital, where he established a child 
guidance clinic and where he died May 4, aged 48, of cerebral 
hemorrhage. 

Arthur Duke Ferguson, Benton, Mo.; Barnes Medical 
College, St. Louis, 1906; born in Osage County, Mo., June 12, 
1874; member of the American Medical Association; past 
president of the Shelby County Medical Society; past president 
and secretary of the Callaway County Medical Society; served 
during World War I; at one time practiced in Hunnewell, 
where he was mayor and president of the board of education; 
formerly on the staff of the State Hospital in Fulton; 
recently received a citation from the government for his 
four years of service as medical examiner for the Scott County 
draft board; died in the Southeast Missouri Hospital, Cape 
Girardeau, January 14, aged 71, of carcinoma. 

William Byron Agan ® Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, : 
specialist certified by the American Board of Ophthalmology ; 
member of the American Academy of Ophthalmology and 
Otolaryngology; fellow of the American College of Surgeons; 
past president of the Brooklyn Ophthalmological Society; 
member of the staffs of the Brooklyn Eye and Ear Hospital, 
St. John’s Hospital and the House of St. Giles the Cripple; 
died in the Methodist Hospital February 5, aged 58, of 
myocardial infarction. 

Charles Crawford Allen @ Austin, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1910; 
president of the Mower County Public Health Association; past 
president of the Southern Medical Association and the Mower 
County Medical Society; formerly city health officer, county 
physician and chief of staff of the St. Olaf Hospital; served 
during World War I; trustee of the Carleton College; died 
February 20, aged 60, of coronary thrombosis. 

Charles Howard Aufhammer, Coatesville, Pa.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1906; fellow of the American College of Surgeons; for many 
years on the staff of the Allegheny General Hospital, Pitts- 
burgh; died in Thorndale February 14, aged 65. 

John H. Beavers, Wesson, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1895; member 
of the American Medical Association; died January 1, aged 74. 

Wesley Jackson Breeding, Lakeland, Fla.; University of 
Tennessee Medical Department, Nashville, 1893; member of 
the American Medical Association; honorary member of the 
Tennessee State Medical Association; formerly member of 
the state board of health of Tennessee; died February 19, aged 
76, of coronary thrombosis and generalized arteriosclerosis. 

Harvey Elmer Corl, Middlebranch, Ohio; Jefferson Medical 
College of Philadelphia, 1893; past president of the Stark County 
Medical Society; died January 3, aged 77, of heart disease. 
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Albert Schuyler Fountain ® Colorado Springs, Colo.; 
Keokuk (Iowa) Medical College, College of Physicians and 
Surgeons, 1906; died in St. Francis Hospital February 4, 
aged 76, of coronary thrombosis. 

John Christian Germann, Valhalla, N. Y.; University of 
the City of New York Medical Department, New York, 1893; 
member of the American Medical Association; formerly presi- 
dent of the North Brooklyn Medical Society; died February 
6, aged 74, of carcinoma of the esophagus. 

Carl Victor Green Jr., Los Angeles; University of South- 
ern California School of Medicine, Los Angeles, 1933; member 
of the American Medical Association; served as a medical 
officer in the regular U. S. Navy; died December 18, aged 45. 

David Milton Greene, Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1881; one of 
the founders of the Highland Park (Mich.) General Hospital, 
where he was a member of the board of managers, chief of 
the surgical staff and chairman of the executive committee; 
died December 30, aged 92. 

Stephen Greenfield ® Akron, Ohio; University and 
Bellevue Hospital Medical College, New York, 1909; head 
of the medical examining committee of Selective Service 
Board number 5 during World War II; died in the City 
Hospital February 19, aged 58, of coronary thrombosis. 

Hunter Lee Gregory @ Stockton, Calif.; Medical College 
of Virginia, Richmond, 1915; fellow of the American College 
of Surgeons; on the staff of the San Joaquin General Hospital, 
French Camp, St. Joseph’s Home and Hospital and the Dameron 
Hospital; died recently, aged 56. 

Robert Lawson Hargrave, Wichita Falls, Texas; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1906; specialist certified by the American Board of Surgery; 
fellow of the American College of Surgeons; attending surgeon, 
Bethania and Wichita General hospitals; died January 29, of 
angina pectoris and cirrhosis of the liver. 

August Frederick Henke ® St. Louis; Missouri Medical 
College, St. Louis, 1896; at one time assistant in internal medi- 
cine at his alma mater and instructor in medicine at the Wash- 
ington University School of Medicine; member of the staffs 
of the De Paul and Deaconess hospitals; member of the 
Wiiliam Beaumont Memorial Committee of the St. Louis Medi- 
cal Society; died December 19, aged 72, of carcinoma. 

Charles Bernard Herman ®@ Statesville, N. C.; Jefferson 
Medical College of Philadelphia, 1923; died January 18, appar- 
ently of heart disease after he had reached shore following the 
capsizing of his boat, aged 

George E. Holtzapple ® York, Pa.; Bellevue Hospital 
Medical College, New York, 1884; specialist certified by the 
American Board of Internal Medicine; fellow of the American 
College of Physicians; for many years on the staff of the 
York Hospital; early in his career prominently identified 
for his successful use of oxygen in the treatment of pneumonia; 
died February 22, aged 83, of chronic myocarditis. 

Fred Henry Howard, Strawberry Point, Iowa; the 
Hahnemann Medical College and Hospital, Chicago, 1885; 
member of the American Medical Association; died February 
4, aged 86, of carcinoma. 

Charles Oliver Johnston, Claysburg, Pa.; Medico- 
Chirurgical College of Philadelphia, 1897; member of the 


. American Medical Association; on the staff of the Nason 


Hospital, Roaring Spring; since 1912 president of the First 
National Bank; died January 21, aged 73, following an 
operation for mesenteric cyst. 

Hiram Truman Jones @ Lawrence, Kan.; University 
Medical College of Kansas City, Mo., 1899; member of the 
Radiological Society of North America, Inc.; past president 
of the Douglas County Medical Society; for many years 
county coroner; team physician for the university athletic 
department from 1905 to 1919; captain in the medical corps 
of the state National Guard; on the staff of the Lawrence 
Memorial Hospital, where he died February 6; aged 72, of 
arteriosclerotic heart disease. 

Norwin Lester Kerr ® Scottdale, Pa.; College of 
Physicians and Surgeons, Baltimore, 1913; served during World 
War I; on the staff of the Connellsville (Pa.) State Hospital; 
died January 22, aged 62, of angina pectoris. 

Cora Irene Kipp, Bareilly, United Provinces, India; 
College of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1909; for many years 
a medical missionary in India; died February 20, aged 65, 
of heart disease, aboard ship en route to her home in this 
country. 
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Emil Koffler ® New York; Universitatea din Bucuresti 
Facultatea de Medicina, Rumania, 1905; specialist certified by 
the American Board of Internal Medicine; past president of 
the Bronx County Medical Association; fellow of the New 
York Academy of Medicine; at various times on the staffs 
of the Beth Israel and Montefiore hospitals; for many years 
on the staff of the Bronx Hospital, where he died February 
14, aged 65, of meningitis. 

Claude Clay Leaverton, Tacoma, Wash.; University of 
Texas School of Medicine, Galveston, 1917; ‘member of the 
American Medical Association; fellow of the American College 
of Surgeons; on the staffs of the Tacoma General and St. 
Joseph's hospitals ; died recently, aged 57 

Emily Lewi ® New York; Woman's Medical College of 
the New York Infirmary for Women and Children, New 
York, 1891; affiliated with the New York Infirmary for Women 
and Children, where she died February 28, aged 79, of atypical 
virus pneumonia. 

John James McNamara ® Brockton, Mass.; Tufts College 
Medical School, Boston, 1900; past president of the Plymouth 
District Medical Society ; served during World War I; on the 
staff of the Brockton Hospital; died in the Palmer Memorial 
Hospital, Boston, January 3, aged 73, of coronary thrombosis 
and lymphatic leukemia. 
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Alvah Londus Parsons, Putney, W. Va.; University of 
Louisville Medical Department, 1909; served in the medical 
corps of the U. S. Army overseas for eighteen months during 
World War I; died May 8, aged 63, of heart disease. 

Robert Quincy Patterson @ Little Rock, Ark.; Vander- 
bilt University School of Medicine, Nashville, Tenn., 1900; 
professor of dermatology and syphilology at the University 
of Arkansas School of Medicine; specialist certified by the 
American Board of Dermatology and Syphilology; on the 
staffs of the Arkansas Children’s Home and Hospital, Baptist 
State Hospital, St. Vincent’s Infirmary, University Hospital 
and the Veterans Administration Facility; died January 23, 
aged 75, of hypertensive heart disease. 


John Francis Russell, New York; Columbian University 
Medical Department, Washington, D. C., 1879; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1880; died in the New York Hospital 
January 8, aged 90. 

Melchior Francis R. Savarese, Orange, Conn.; Long 
Island College Hospital, Brooklyn, 1911; member of the 
American Medical Association; on the staff of the New 
Haven Hospital; died in the Hospital of St. Raphael, New 
Haven, January 10, aged 64, of heart disease. 


Capt. Harry S. HicKMAN 
M. C., A. U. S., 1914-1944 


Rufus Ingalls Newell, Oakland, Calif.; College of Physi- 
cians and Surgeons, Baltimore, 1902; served during World 
War I; formerly city physician and member of the Alameda 
County Charities Commission; died in the Providence Hospital 
January 26, aged 65, of abdominal cancer and arteriosclerosis. 


Lieut. Gorpon LAMBERT 
(MC), U.S.N., 1909-1944 


Cot. ARMIN WALTER LEUSCHNER 
M. C., U. S. Army, 1905-1944 


Herman H. Schultz ® Ingleside, Neb.; Cotner University 
Medical Department, Lincoln, 1893; member of the Colorado 
State Medical Society and the American Trudeau Society; 
served on the staff of the Modern Woodmen of America 
Hospital, Woodmen, Colo.; assistant superintendent in charge 


KILLED IN ACTION 


Harry Samuel Hickman, Grants Pass, Ore.; College 
of Medical Evangelists, Los Angeles, 1940; interned at 
the Sacred Heart Hospital in Spokane, Wash. ; diplomate 
of the National Board of Medical Examiners ; began active 
duty in the medical reserve corps of the U. S. Army on 
Oct. 14, 1940; promoted to captain in the medical corps, 
Army of the United States, on March 11, 1942; died in the 
South China Sea Oct. 24, 1944, aged 30, when the ship 
on which he was being transported to Japan was sunk by 
submarine action. 

.Gordon Kenneth Lambert ® Passed Assistant Sur- 
geon, Lieutenant, U. S. Navy, Rochester, N. Y.; Uni- 
versity of Rochester School of Medicine and Dentistry, 
1935; interned at the Highland Hospital in Rochester and 
the U. S. Naval Hospital in Washington, D. C.; entered 
the U. S. Navy as an assistant surgeon, lieutenant (jg) in 


August 1936; later promoted to lieutenant; served as ship’s 
doctor on the battleship Arkansas for three years; sent 
overseas in September 1941; first stationed at Cavite and 
later transferred to Manila, where he was captured in 
January 1942; posthumously awarded the Bronze Star 
Medal for heroism during a Jap bombing attack; died in 
Bilibid Prison in the Philippines, Dec. 15, 1944, aged 35. 


Armin Walter Leuschner ® Colonel, M. C., U. S. 
Army, Belleville, Ill; Washington University School of 
Medicine, St. Louis, 1929; U. S. Army Medical School in 
1932; interned at the Research Hospital in Kansas City, 
Mo.; entered the medical corps of the U. S. Army as a 
first lieutenant on Sept. 1, 1930; later promoted to captain, 
major, lieutenant colonel and colonel; died in Leyte, P. L., 
Oct. 26, 1944, aged 39, of battle wounds. 
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of tuberculosis work at the Hastings State Hospital; died in 
the Mary Lanning Hospital, Hastings, January 10, aged 77, of 
embolism following an appendectomy and cholecystotomy. 

Nathaniel Harvey Scott, Wolfeboro, N. H.; Medical 
School of Maine, Portland, 1874; member of the American 
Medical Association; formerly member of the state legislature; 
died January 25, aged 94, of arteriosclerosis. 

Charles A. Shirey, Manor, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893; member 
of the American Medical Association; served as bank director ; 
died January 1, aged 83, of senility. 

Charles Edward Smith, Oklahoma City; Dallas Medical 
College, 1903; died January 21, aged 72, of influenza and 
pneumonia. 

Charles G. Smith, Red Bud, IIl.; Marion-Sims College of 
Medicine, St. Louis, 1892; Hospital College of Medicine, Louis- 
ville, 1892; also a pharmacist; served as a member of the 
school board and health officer; died in Kensington, Md., 
April 19, aged 77, of coronary thombosis. 

Robert Leslie Spencer, Dayton, Pa.; Medical Department 
of the Western University of Pennsylvania, Pittsburgh, 1892; 
also a dentist; died in Franklin December 16, aged 74, of 
cerebral hemorrhage. 
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Louis George Stuhler, Rochester, Minn.; State University 
of Iowa College of Medicine, Iowa City, 1906; member of the 
American Medical Association; assistant professor of urology 
at the University of Minnesota Graduate School; served as a 
medical officer during World War I; died January 9, aged 
62, of heart disease. 

Percy Lee Templeton, Montpelier, Vt.; United States 
Medical College, Ney York, 1882; past president of the state 
board of medical registration; honorary member of the Ver- 
mont State Medical Society; member of the American Medical 
Association; died January 1, aged 87, of senility. 

William Anthony Terheyden ® Pittsburgh; Western 
Pennsylvania Medical College, Pittsburgh, 1901; served as a 
member of the visiting staff of St. Francis Hospital and 
physician to the Little Sisters of the Poor Home for the 
Aged; died January 6, aged 77, of rheumatic heart disease. 

Curtis Wade Welch, Santa Barbara, Calif.; University of 
Southern California College of Medicine, Los Angeles, 1898; 
died recently, aged 70, of cerebral hemorrhage. 

Henry C. Werner, Meta, Mo.; Missouri Medical College, 
St. Louis, 1894; died January 14. 

Frank A. Winship, Eagle Mills, N. Y.; Albany Medical 
College, 1888; member of the American Medical Association; 
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Capt. LEONARD JOSEPH 
M. C., A. U. S., 1917-1945 


Walter Sherman Stuckey, Wapakoneta, Ohio; Fort 
Wayne College of Medicine, 1892; past president of the 
Auglaize County Medical Society; formerly the coroner of 
Auglaize County and president of the city council; died January 
21, aged 79, of carcinoma. 


Lieur. Atpert JouHn Porporato 
(MC), U.S.N.R., 1906-1945 


Lieut. Paut GERHARDT SCHROEDER 

(MC), U. S. Navy, 1914-1945 


honorary member of the Samaritan and Leonard hospitals in 
Troy; recently awarded a medal by the Alumni Association of 
the Albany Medical College for “fifty years’ meritorious service 
to humanity”; died December 3, aged 82, of bronchopneumonia 
and arteriosclerosis. 


KILLED IN ACTION 


Leonard Joseph McGee, Bristol, Pa.; Jefferson Med- 
ical College of Philadelphia, 1943; interned at the Nazareth 
Hospital in Philadelphia, which dedicated its newly formed 
blood bank in his memory; began active duty as a first 
lieutenant in the medical corps, Army of the United States, 
in December 1943; promoted to captain; battalion surgeon 
of the 194th Glider Infantry, 17th Airborne Division; killed 
in action in Germany March 24, 1945, aged 27. 

Albert John Porporato, San Francisco; Creighton 
University School of Medicine, Omaha, 1932; member of 
the American Medical Association; interned at the Southern 
Pacific General Hospital; began active duty as a lieutenant 
in the medical corps, U. S. Naval Reserve, on Sept. 15, 
1942; assigned as naval officer on the procurement board 
in Seattle; in February 1944 assigned to overseas duty; 
actively participated in the invasion of Saipan, Leyte, 


Luzon, Palau, Tarawa, Iwo Jima and Okinawa; killed in 
action in the Asiatic area on the U. S. S. Pinckney April 
28, 1945, aged 38. 

Paul Gerhardt Schroeder @ Passed Assistant Surgeon, 
Lieutenant, U. S. Navy, Reading, Pa.; Syracuse University 
College of Medicine, 1940; served an internship at the 
Reading (Pa.) Hospital and a residency at the Werners- 
ville (Pa.) State Hospital; entered the medical corps of 
the U. S. Navy as a lieutenant (jg) in September 1942; 
a flight surgeon; sent to the Pacific in 1944; while stationed 
at Glenview, IIll., was cited by the Secretary of the Navy 
and awarded the Commendation ribbon following his 
saving the life of a flier whom he pulled out of a burning 
plane after a crash; died in the Asiatic area May 11, 1945, 
aged 30. 
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Test Home for the War Paraplegic 


During the war much progress was made in the treatment 
of paraplegia. It is estimated that there are now 500 and that 
40 per cent are young married men of an average age of 26 
years. The problem of their future has engaged the attention 
of the British Legion. Much thought has been given to their 
rehabilitation, so that they will be kept fit and the feeling of 
uselessness removed, and that they can live as normally as 
possible with their families and be provided with a type of 
work in which they can interest themselves. Much excellent 
work has been done at the Ministry of Pensions Paraplegic 
Hospital at Stoke Mandeville. A new step is the taking over 
of Walton House by the British Legion as a test home for 
giving the paraplegic and their families an opportunity to 
rebuild family life. Wives are given instructions on how to 
treat husbands and during the month’s stay will have the 
experience of looking after them. If at the end of the time the 
wives find that they cannot undertake the responsibility, the 
British Legion will consider how further help can be given. 

At the ceremony of opening the House Major Gen. H. H. 
Blake, superintendent of the Paraplegic Hospital, and Dr. Pri- 
deaux of the Ministry of Pensions expressed confidence in the 
plan. Sir Brunel Cohen, treasurer of the British Legion, spoke 
of the difficult part that has to be played in this form of 
rehabilitation by the wives. 


British Medical Journal to Reestablish 
Abstract Service 

For many years the British Medical Journal published an 
epitome of current medical literature and then abandoned it 
as not sufficiently useful to its readers. The Journal now 
proposes to reestablish the epitome, suitably modified. The 
aim will be to supply abstracts through three different channels : 
by publication of two monthly abstracting journals, one for 
medicine and the other for surgery, gynecology and obstetrics ; 
by publication in each of the association’s quarterly journals of 
abstract sections in the services covered by them, and by the 
reestablishment of the epitome mentioned. It will be necessary 
to cover about twelve hundred journals for a comprehensive 
abstract service. The proposed date of starting publication is 
January 1947, which means that the abstracting staff, including 
a medically qualified editor and assistant editor, lay subeditor, 
medical librarian, linguist and clinical assistants will have to 
begin work next July. 

At the meeting of the council of the association, which 
approved the plan unanimously, it was argued that nothing 
could be more inspiring than an English abstracting service 
for world medicine. It was also a good business proposition 
and even if it entailed a loss of $4,000 a year it should be 
undertaken. It was also agreed that the association should 
undertake the publication of another special journal—a quarterly 
journal of clinical pathology. 


Appendicitis in the Newborn 

«At the Royal Society of Medicine Mr. W. Etherington-Wilson 
reported a rare case of appendicitis in a newborn infant. A pre- 
mature boy weighing 3% pounds (1,588 Gm.) at birth did well 
until the fourteenth day, when he ceased feeding, vomited and 
appeared to be in pain, with a rise of temperature. The con- 
dition progressed until the sixteenth day, when the author was 
consulted. The condition of the infant was grave, with pinched 
facies and signs of dehydration. Vomiting of small amounts of 
clear fluid continued, and there was constipation. The abdomen 
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was distended, tympanitic and tender all over. The tempera- 
ture was not elevated and the pulse was difficult to count. 
Much weight had been lost. An exact diagnosis was not made, 
although peritonitis was suspected. Preoperative infusions were 
given with considerable improvement. Operation was performed 
under spinal analgesia. A right paramedial incision was made. 
A retrocecal appendix, an immobile cecum and diffuse perito- 
nitis were found. The incision had been placed too high for a 
difficult appendectomy, and it was considered unjustifiable to 
enlarge it. The pelvis was drained and the incision sutured. 
For twelve hours the child improved, probably because of the 
compensated dehydration, but death occurred forty-eight hours 
later. Necropsy showed the distal half of the appendix to be 
gangrenous, with adherent and enlarged lymph nodes visible. 
The specimen was presented to the Museum of the Royal Coi- 
lege of Surgeons. 


PARIS 
(From Our Regular Correspondent) 


April 29, 1946. 


Chronaximetric Test of Pregnancy 

Paul Chauchard has investigated the chronaxia of muscles 
in the Neurophysiology Laboratory of the Sorbonne. He has 
found that the chronaxia of the uterine muscle varies a great 
deal under the influence of endocrine action. A diminution 
of chronaxia time is caused by estrogens and an increase 
by progesterone or gonadotropic substance. He has measured 
by the chronaximetric method the inhibitory action of the 
urine of pregnant women on uterine contractility and has 
established a new test of pregnancy. The technic is as follows: 
Two electrodes are applied to the uterus, exposed by lapar- 
otomy, of a nonpregnant guinea pig, a vaginal silver torsade 
being used as anode and a fine silver plated needle as cathode, 
which is fixed in the cornu uteri. The normal chronaxia of 
non-pregnant uterine muscle is measured by known processes. 
A drop of the urine or serum to be examined is then applied 
to the cornu at the level of the cathode, and after one or two 
minutes the chronaxia is measured again. If the woman is 
pregnant, the chronaxia increases; the diagnosis is established 
within fifteen minutes. After the cornu uteri has been washed 
with isotonic solution of three chlorides the chronaxia becomes 
normal again. It is therefore possible to do repeated exami- 
nations. The animal can be used again if the operation has been 
aseptically conducted. Chauchard has found that only the 
urine of a subject under glandular treatment will give this 
result. The biologic test of pregnancy can be obtained early. 
In a three weeks pregnancy there is two and one half times 
the normal chronaxia; from two to seven months it is ten to 
twenty times greater; it then diminishes until two or three 
days before delivery when it becomes almost normal. There- 
fore, by this method, it is possible to foretell delivery forty-eight 
hours in advance. The author has never had a misleading 
result. Correct reading of the chronaximeter is absolutely 
necessary. A portable chronaximeter has been built. 


Health of Former Prisoners of War and Deported 


At a recent meeting of the Medical Society of the Paris 
Hospitals, Pierre Bourgeois, former chief of the Sanitary Ser- 
vice of the Ministry for Prisoners and Deported made a report 
on the results of x-ray studies for tuberculosis performed dur- 
ing repatriation. Of 833,410 roentgenograms 2 per cent of 
suspected active tuberculosis and 1 per cent of nonevolutive pul- 
monary sequelae were found. The highest rate of tuberculosis 
was found in the political deported, 10 per cent; in deported 
workmen, 2 to 3 per cent; in prisoners of war, 1.5 per cent. 
At a recent meeting of the Society for Scientific Studies on 
Tuberculosis, Fourestier pointed out that 0.64 per cent was the 
rate of detected tuberculosis in the whole civil population of 
Montreuil (32,823 persons) in May 1945. At a meeting of the 
Medical Society of the Paris Hospitals Etienne Bernard empha- 
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sized that the morbidity in prisoners of war was much larger 
than that shown during repatriation. A large number of the 
tuberculous, especially those seriously affected, were sent back 
by the Germans during the years previous to the liberation since 
they were unfit for work. On the other hand, as pointed out 
by Professor Richet at the same meeting, most of the tuber- 
culous deported died in the camps; 100 necropsies at Buchen- 
wald showed that 40 per cent of the deaths were due to 
tuberculosis. 
Metrazol in Dermatology 

J. Charpy and A. Grapin report in the Lyon Médical the 
results they have obtained with metrazol in 200 dermatologic 
cases. The authors found that there was no danger of shock 
if metrazol was given by mouth or intramuscularly. Two 
types of treatment were employed: 1. Short intensive therapy 
was employed in cases of localized pruritus, such as anoscrotal 
pruritus, anovulvar pruritus, neurodermatitis and lichen. For 
three to five days one injection of 100 to 200 mg. of metrazol 
is given intramuscularly with 100 to 300 mg. every two to three 
hours orally—a total of 700 mg. to 2 Gm. daily. Nurslings over 
6 months, who tolerate metrazol better than adults, are given 100 
to 200 mg. every two to three hours. There was immediate relief 
of pruritus or rapid sedation within twenty-four to forty-eight 
hours. Pains due to zona and herpes were also relieved. 
Improvement occurred in 10 cases of chronic urticaria, although 
the disease had resisted antihistaminic medication. 2. A longer 
type of treatment was used for ulcer of the leg, ten to fifteen 
injections of 100 to 200 mg. each day or every other day. 
Five to 10 per cent of patients treated with metrazol show 
slight excitation and cerebral exaltation of a few* minutes 
duration. Treatment is discontinued two hours before bedtime 
sO as not to interfere with sleep. 


THE NETHERLANDS 
(From Our Regular Correspondent) 
AMSTERDAM, April 30, 1946 


Penicillium Expansum 
Before the war van Luyke investigated the influence of 
extracts of Penicillium expansum on the development of some 
diseases of plants. He found that extracts of special types of 
Penicillium expansum (Link) Thom produced antibiotics which 
he named mycoines. The growth of Pythium de Baranyum 
Hesse could be hampered by an extract of Penicillium expansum 
in a dilution of 1: 1,280 after five days. 
During the war the research was continued at the University 
of Utrecht in the Botany Department of Professor V. J. 
Koningsberger. Penicillium expansum was raised in consider- 
able quantities. Chemical studies were made at the University 
of Amsterdam under the direction of Professor B. C. P. 
Janden. 
In February 1944 crystals of Penicillium expansum 
were isolated which acted on Pythium de Baranyum in a 
dilution of 1: 16,000,000. It was called expansine and was 
the first Dutch antibiotic. The chemical composition, as 
defined by Oosterhuis and Nauta, was anhydro-3-oxymethyl-4- 
pyron-carbonacide. After the war it was learned that Pro- 
fessor Raistrick in England had isolated a product called 
patulin from Penicillium patulum with the same chemical 
composition as expansine. 
Expansine is very toxic and can be used only in unquents on 
external bacterial and mycotic diseases, such as impetigo, 
eczema and ringworm. Expansine is effective in infections 
caused by gram positive and gram negative micro-organisms. 
Penicillin from Penicillium notatum produces therapeutic 
effects only on gram positive micro-organisms. Research is 
in progress on the therapeutic effects of expansine on gram- 
negative organisms, such as diphtheria and tuberculosis, by 
reducing its toxicity for human beings. 
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Netherlands Society of Physiologists 

The first postwar meeting of the Netherlands Society of 
Physiologists was held at Amsterdam on January 12. Research 
on the rat growth factor in butter (Boer), electrical excita- 
bility (Duyff), starvation diseases (Pompen, Groen, Merckx), 
alloxan diabetes (de Jongh), histamine toxicity in relation to 
the thymus (Overbeek), resorption of iron compounds from the 
intestine (Groen) and responsiveness of snail muscle (Postma) 
were among the subjects presented. Endocrinologic interest is 
attached to three reports of Amsterdam workers. Experiments 
on rats conducted for more than a year have shown that ovaries 
are protected from damage by exhaustion caused by the pro- 
longed action of gonadotropins by intrinsic refractoriness against 
the agent limiting its action; inhibition of the occurrence of new 
follicles and corpora lutea in the presence of persisting struc- 
tures, and transferable refractoriness, developing in the course 
of four weeks treatment with a gonadotropin and _ persisting 
against the same antigen for weeks afterward. More than the 
total fertile life would be needed, according to estimates based 
on these experiments, to approach the goal of irreversible 
damage from excessive doses (Uyldert, Freud). Treatment of 
young male rats with old rat serum, compared with adequate 
centrols, shows significant testicle growth inhibition. This, 
explained on the basis of transferable refractoriness to auto- 
genic gonadotropin, is claimed to indicate that senility in the 
“endocrinologic sense” might be explained by a slow develop- 
ment during life of refractoriness to antigenic, hypophysial and 
allied hormones (Freud, Uyldert). The most portentous results 
in mice were reported by De Vaal, who consistently showed 
that single injections of testosterone propionate in late preg- 
nancy produces a female offspring with urogenital developmental 
anomalies (as already known) and that in this condition pubertas 
precox followed by pseudopregnancy regularly occurs, indicating 
that intersexuality and the other two phenomena are interrelated. 


Shortage of Nurses 
A great shortage of nursing staff constitutes a serious handi- 


‘cap to our hospitals. Education of nurses was impossible dur- 


ing German occupation in the last years of the war. In addition 
many trained nurses left the service owing to nazi measures. 
Thousands of patients wait for hospitalization owing to this 
shortage, although there is unused space in the hospitals and 
clinics. 
Reorganization of Higher Education 

During the last month the following medical appointments 
have been made: At Leiden University G. G. J. Rademaker 
professor of neurology; J. Mulder professor of internal medi- 
cine; at Utrecht University A. A. J. van Egmond became oto- 
rhinolaryngologist and J. J. Zoon dermatologist; at Groningen 
University T. P. van Buchem professor of internal medicine 
and J. Ariéns Kappers professor of anatomy and embryology. 


Foreign Students in The Netherlands 
During the last week of March 400 foreign students are 
expected from various countries. Some have already arrived 
at Amsterdam and were received by their fellow students and 
by state, municipal and university authorities. Close contact 
among young intellectuals of civilized countries is a desirable 
contribution to spiritual and material intercourse. 


Artificial Kidney 

Dr. W. J. Kolff has constructed an “artificial kidney” that 
may be of aid in the treatment of uremia. The apparatus 
maintains life until the patient’s kidneys again function. The 
patient’s heparinized blood is dialyzed outside the body to 
remove retention products. The dialyzing surface comprises 
24,000 square centimeters, and the blood of a patient can 
be washed in one dialysis. In fourteen hours 120 liters of 
blood can be passed through the artificial kidney, and 250 
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Gm. of urea washed out of the blood. Creatinine, indoxyl 
and other azotemic products also are removed at the same time. 
The patient’s kidneys may resume function in the five or six 
days after washing before uremic intoxication again threatens 
the patient’s life. The artificial kidney has already been 
useful in cases of chronic uremia, acute uremia and other 
anuric conditions. 
AUSTRALIA 
(From Our Regular Correspondent) 
April 8, 1946. 


Elizabeth Kenny in Australia Again 

Miss Elizabeth Kenny arrived in Brisbane on the Mariposa, 
April 6. She claims that her methods have been adopted and 
have been proved successful in Britain, America, Russia, Greece, 
Sweden and Spain. She fears that doctors in Australia have 
been influenced by inaccurate reports from medical men who 
were in no way connected with her work. She denies that her 
methods are orthodox. She wants the Sister Kenny Paralysis 
Clinics in Queensland closed down because they are not carry- 
ing on her work. She considers that it is a farce for her name 
to be attached to such institutions. 

Miss Kenny states that she is on four months’ leave of 
absence from the Kenny Institute in Minneapolis. Three years 
ago she had made it known that she would return to Australia 
if she was invited, but she never was. “Anybody who doubts 
my treatment should produce their proof,” she said. 

The Queensland government is sympathetic to her requests. 
Sister Kenny Clinics had been established in Brisbane, Rock- 
hampton, Townsville, Cairns and Toowoomba and were open 
to people who applied for her treatment. These clinics have so 
far cost about £65,000 for equipment, training of nurses, rent, 
staff and upkeep. During the last epidemic of poliomyelitis 
only six applications had been received for her treatment. Mr. 
Foley, health minister of Queensland, said that “if Sister Kenny 
has anything to give which will help to assist sufferers, the 


government will be only too pleased to help her.” Miss Kenny. 


has brought back movie films of her treatment which she will 
release to any organization or public theater. She is anxious 
to present her evidence to medical men in Queensland and 
wishes the health department to investigate her reports “in 
the interests of humanity.” Actually, orthopedic surgeons in 
Australia are well informed on the results of the careful and 
thorough evaluations of her methods made in America. These 
studies have amply confirmed their own conclusions. 


Wartime Control of Medical Men Lifted 


In the interests of national security, regulations were made 
during the war to provide for the allocation of medical men 
to the services, hospitals and civil practice. Even in private 
practice the location was determined. Medical coordination 
committees were established in each state, and a central com- 
mittee laid down policy and established quotas needed for each 
field of duty. Although the powers of compulsion were limited, 
the committees achieved an effective and equitable distribution 
under great difficulties, although there were inevitable deficien- 
cies of medical men in some areas. Willing cooperation of 
nearly all doctors and careful consideration of each case by 
the committees resulted in smoothness and efficiency, These 
controls cease April 8 Control of medical equipment and 
drugs continues. 

Shortage of Cadavers 

There is a serious shortage of cadavers for dissection at the 
department of anatomy of Sydney University. The increased 
numbers of students have accentuated this deficit. There were 
no female subjects available. Professor Burkit is announcing 
this difficulty in the hope that voluntary action will be taken 
by testamentary arrangement to supplement the meager supply 
made available by the health department. 
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BELGIUM 
(From Our Regular Correspondent) 
April 11, 1946. 


Temporary Ileac Transcecai Anus 

Professor Hustin describes in the Scalpel an interesting tech- 
nic of a temporary ileac transcecal anus which presents many 
advantages: It is easy and safe to establish since it is really 
an enlarged cecal fistula; it insures a total shunting of the 
fecal current; it passes only formed feces not irritating to the 
skin; it utilizes the action of the sphincter of Bauhin’s valve, 
thereby pooling the intestinal fluids in the terminal portion of 
the ileum; it does not lead to malnutrition or dehydration of 
the patient; the fecal current can be reestablished by a simple 
and safe procedure; constriction or kinking of the intestine 
cannot supervene. The ileac transcecal anus is to be regarded 
as a preliminary measure in operations on the rectum and on 
all parts of the large intestine with the exception of the cecum. 


Professor Fleming in Brussels 

The administrative council of Université libre de Bruxelles 
conferred the doctorate Honoris causa of the Faculty of Medi- 
cine on Sir Alexander Fleming, M.D., F.R.S., at a solemn 
academic meeting held in the grand hall of the university on 
November 29. At this impressive session Professor Bordet 
gave an account of the work of the great British scientist. He 
stressed the responsibility of scientists toward humanity and 
pointed out that it is medicine among all the sciences which 
exerts the most beneficent role, ignoring boundaries and special 
interests in order to serve humanity without distinction of 
nationality. 

Convention of Nurses 

More than a thousand nurses from all parts of Belgium met 
in Brussels in a congress which discussed important and inter- 
esting questions, The first session was held in the great hall 
of the Academic Palace. Papers were read on the profession 
of nursing as it exists today and its function as a factor in 
national recovery, on the superior council of schools of nursing, 
on the foundation of a college of nursing and on the program 
of study. 


Marriages 


Frank Rvusse_tt Reynoips, Wilmington, N. C., to Miss 
Marguerite Murchison Crow of Masonboro Sound, March 30. 

Hucn Haynesworta We tts, Holly Hill, S. C., to Miss 
Beverly Jane Carey of Oxford, N. C., in Columbia, April 9. 

La Rue Mermwa Mep.iin, Bennettsville, S. C., to Miss Marie 
Elizabeth Hammond of Fairfax in Florence, April 6. 

P, ReuLpacn, St. Louis, to Miss Hazel Gene 
Farrow of Crystal City, Mo., at Festus, March 2. 

Joun Ricuarp SAUNDERS Jr., Richmond, Va., to Miss Caro- 
line Virginia Doyle of McKenney, March 30. 

GEORGE WARREN Pratuer, New Orleans, to Miss Kathleen 
Elaine Halphen of Opelousas, La., March 20. 

LAURENCE Epwin FLEMING to Miss Dorothy Hutchison Sar- 
ratt, both of Charlotte, N. C., April 16. 

Cuartes MELVeERN Kratocnvit to Miss Mary Elizabeth 
Pirie, both of Omaha, Sept. 3, 1945. 

Lyon Sterne, Valley Stream, N. Y., to Miss Hazel McGinnis 
of Altamont, Tenn., April 18. 

Leo V. Muttiican, St. Louis, to Miss Elizabeth Leyse of 
Decatur, Ind., February 28. 

Rosert B. ALLENDER, Boone, Iowa, to Miss Joan Balster in 
Iowa City, March 24. 


Watrpemar B, HartMANN to Miss Clara Zenke, both of 
Detroit, February 2. 
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Correspondence 


MEDICAL SERVICE OF THE 
MERCHANT MARINE 


To the Editor:—In the April 13 issue of THe Journat I 
note a statement made by Senator Pepper (page 1027) con- 
cerning the origin and operation of the United States Marine 
Hospitals that deserves some examination and comment. 

While the Senator's statement is somewhat sketchy, it is 
definitely misleading in that it creates the impression that the 
system devised by Congress in 1798 has continued throughout 
the years without change. 

The facts are that in 1798 Congress did provide for the estab- 
lishment of Marine Hospitals for the “temporary relief and 
maintenance of sick or disabled seaman” and that 20 cents 
should be deducted from their monthly pay. The term “seamen” 
included men of the Navy as well as of the Merchant Marine. 
In about 1812 naval hospitals were established for navy per- 
sonnel. The sum so collected went into the Marine Hospital 
fund and was disbursed by the various collectors of customs. 

In 1870 the assessment was increased to 40 cents monthly, but 
in 1884 Congress abolished the collection of assessments entirely 
and provided that the cost of maintaining the Marine Hospital 
Service be paid out of tonnage taxes. 

According to the reports of the Marine Hospital Service, the 
sums collected from sailors throughout the period 1798-1884 
was substantially less than the cost of hospital administration— 
furthermore, the cost of hospital construction from the very first 
was provided by special acts from government funds. 

It will therefore be evident that the system from 1798 to 1884 
was only partially supported by the beneficiaries and that sub- 
sequently the latter group was wholly relieved of any contri- 
bution and the employer group taxed for the support of the 
Marine Hospitals. 

With the passing of years, an ever increasing proportion of 
the maintenance charge has been from the government treasury. 
Senator Pepper’s statement that “ever since 1798 our merchant 
seamen have received their medical care through services sup- 
ported by social insurance and tax funds etc.” is somewhat 
erroneous. 

If the record should be available the argument in Congress 
and discussion of the legislation in 1798 would no doubt be 
enlightening and interesting. 


Ricuarp H. Creer, M.D., San Francisco. 


OTOGENIC BRAIN ABSCESS 


To the Editor:—I was interested to read in the issue of 
March 9 the report on visualization of otogenic brain abscess. 
My interest is aroused because of my use of this method in 
June 1935. 

A man aged 55 had a slowly developing neurologic ailment 
which eventually resulted in right sided paresis and speech diffi- 
culty. The condition was considered to be due to cerebral 
arteriosclerosis with probable thrombosis. This opinion was 
concurred in by a consulting neurologist from a neighboring 
city, and a gloomy outlook was predicted. The patient’s ears 
showed only the scarring of old middle ear disease, the drums 
were not inflamed, and there was no discharge nor history of 
recent infection. 

Some days later a bloody discharge from the left ear com- 
menced. Insufficient thought was given to this development, so 
it was some time later before the diagnosis of brain abscess 
was considered. On June 26, 1935 lipiodol was introduced into 
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the left auditory meatus, as much as would slowly flow in. 
X-rays then were made in the anteroposterior and lateral posi- 
tions. An abscess cavity 2% by 114 inches in diameter over 
the left temporal area was shown. 

Operation was performed on June 28 by Dr. John W. Hollo- 
way of Lakeside Hospital, Cleveland, and Dr. C. B. Pride of. 
Morgantown, W. Va. The skull was trephined and 3 ounces 
of odorless pus aspirated. The cavity seemed well walled off, 
and a rubber drain was inserted. 

Convalescence was slow and the outcome much in doubt, but 
eventually the patient got well, physically active and with full 
use of his faculties, save for some deafness. A year later 
recurrent central nervous system disturbance with coma took 
place. There were no localizing signs. Dr. Holloway again 
saw the patient and performed several exploratory brain punc- 
tures, but with no certain feeling that an abscess was present. 
None was found, the patient eventually came out of coma, got 
well and lived a comfortable life for five more years, dying at 
last in a California hospital of what was possibly a recurrence 
of his malady. 

This case was not reported at the time because it seemed 
likely to me that lipiodol had been frequently used for such a 


u se, 
F. R. M.D., Morgantown, W. Va. 


RESTLESS LEGS 


To the Editor:—In the January 5 issue of Tue JournaL 
there were two communications concerning the syndrome of 
“restless legs,” recently described by me (Acta med. Scandinav., 
1945, supp. 158). Dr. Hyman I. Goldstein writes that restless 
legs are similar to meralgia paresthetica and states that “per- 
haps Ekbom has only revived previously described syndromes.” 
There is no need, however, to revive meralgia paresthetica. 
This syndrome is well known, and a description can be found 
in every textbook of neurology. The diagnosis is simple. It 
should not be possible to confuse it with restless legs. In 
meralgia paresthetica the discomfort is described as pins and 
needles, burning, numbness and even pain. It is felt superficially 
in a distinct area on the lateral aspect of one thigh, sometimes 
bilaterally. A certain amount of sensory loss is often found at 
examination. The paresthesia is aggravated by standing and 
walking. In restless legs there is an indescribable, very dis- 
agreeable, creeping, irritating feeling deep inside both legs (sel- 
dom unilaterally) between the knee -and the ankle, sometimes 
in the thighs too. The arms may be affected. In some cases 
there is real pain. The creeping sensations appear only when 
the legs are at rest, e. g. at the cinema or in bed. The victims 
are forced to keep their legs moving or walk about to obtain 
relief. They may be unable to sleep for many hours. No signs 
are found at examination. Four other conditions mentioned by 
Dr. Goldstein (akinesia algera, dysbasia angiosclerotica, Solis- 
Cohen’s vasomotor ataxia and Osler’s paresthetic meralgia) are 
also distinctly different from restless legs. 

Dr. J. A. Winter is convinced that restless legs are “asso- 
ciated with either chronic nonspecific prostatitis or testosterone 
deficiency or a combination of the two.” About half of his 
patients with prostatitis had restless legs. This is a very inter- 
esting observation but it does not entirely explain the syndrome, 
for the victims are of both sexes and children also are afflicted. 
In my normal series of healthy people 5 per cent had a mild 
form of restless legs. Among pregnant women I found a 
frequency of 11 per cent, the symptoms disappearing after 


K. A. Exnom, 
Serafimer Hospital, 
Stockholm, Sweden. 
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Council on Medical Education 
and Hospitals 


ADDITIONAL RESIDENCIES APPROVED 


The following residency training programs have recently 
been approved by the Council on Medical Education and 
Hospitals. Those designated with an asterisk (*) have been 
granted temporary approval in accordance with the plan 
announced in Tue JourNAL, March 2, 1946, p. 586. Previous 
lists were published in THe Journat Sept. 29, 1945 and 
April 20, 1946. 


Medicine 
*Corwin Hospital ....... Pueblo, Colo. 
*Dr. W. H. Groves Latter-Day Saints Hospital......... Salt Lake City 
Neurology 
*Rochester General Hospital Rochester, N. Y. 
Neurosurgery 
*University of Kansas Kansas City, 
Orthopedic Surgery 
*James M. Jackson Memorial Hospital..............0.0085 Miami, Fla. 
*Lakeville State Sanatorium... Middleboro, Mass. 
*St. Charles Hospital Orthopedic Clinic..............eeeee0. Brooklyn 
*North Carolina Baptist Hospital............... Winston-Salem, N. C. 
*William Beaumont General El Paso, Texas 
Pathology 
St. Albans, N. Y. 
Pediatrics 
*Creighton Memorial St. Joseph Hospital...............000e005 Omaha 
Physical Medicine 
*University of California Hospital......................San Francisco 
Plastic Surgery 
*University of Kansas Hospitals..............006-: Kansas City, Kan. 
*Blodgett Memorial Hospital............0.eee00% Grand Rapids, Mich. 
*Jefferson Medical College Hospital.............0.ee0008- Philadelphia 
Psychiatry 
Beate Honpital Kankakee, IIl. 
*Philadelphia Psychiatric eee Philadelphia 
Radiology 
*Hospital of St. Raphael (Roent.)..............+++2 New Haven, Conn. 
*Ellis Fischel State (Rad.). Columbia, Mo. 
*Rhode Island Hospital (Rad.) ........cccecccccess Providence, R. L 
Urology 
*University of Kansas Hospitals...............606: Kansas City, Kan. 
Minneapolis General Minneapolis 


*Indicates temporary approval. 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 
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Urology—Continued 
*Beth Israel New York City 
Charlotte Memorial Hospital. Charlotte, N. C. 
*La Crosse Lutheran Hospital. rosse, Wis. 
Bureau of Legal Medicine 
and Legislation 
MEDICOLEGAL ABSTRACTS 
Malpractice: Volkmann’s Contracture; Negligence 


Following Reduction of Fracture.—-The plaintiff sued for 
damages to his arm allegedly caused by the malpractice of the 
defendant physician. At the close of the plaintiff's evidence, 
the court entered a directed verdict in favor of the defendant 
from which the plaintiff appealed to the Supreme Court of 
Iowa. 

The plaintiff, a 9 year old boy, fractured his right arm above 
the elbow and was immediately taken to a hospital, where he 
was treated by one of the defendant physicians, partners in the 
practice of medicine. The fracture was reduced, the arm 
immobilized in a position of acute flexion and the plaintiff's 
parents told that the arm would be all right, that there was 
nothing to worry about and that they should take the boy to 
the defendant's office only if the arm hurt or bothered him. The 
injury occurred on a Saturday. By the next Friday” morning 
his arm and hand were so puffed up and swollen that the tape 
was cutting into his flesh and causing it to bleed, his finger nails 
were blue and “his elbow was swollen as big as his knee.” He 
was then taken to the defendants’ office, where more tape was 
put on and the mother told to put ice packs on the plaintiff's 
arm for three days. Three days later, when the plaintiff 
returned to the defendants’ office, the plaintiff's mother was 
told that the boy “had a slight contracture” but that “there 
was nothing much a person could do, just let it heal and wait 
until the swelling went down.” He did add more tape, however. 
During the next month or so the plaintiff was taken to the 
defendants’ office about twice a week but no tape was ever 
loosened or removed; in fact more was added on almost every 
visit. Prior to the removal of the tape the plaintiff's hands, 
according to his mother, “began to take a funny shape, didn’t 
look like a hand, began to draw down, and some of his nails 
came off.” She asked the defendant about this condition and 
was told that the boy would have to go to the University 
Hospital at Iowa City “for a little correction.” Five weeks 
after the fracture occurred, the tape holding the arm in acute 
flexion was removed, Much of the skin and flesh came off with 
the bandage; “great gobs of pus was laying there on the tape, 
and his arm was just one mass of it.” The doctor took gauze 
and cleaned off the worst of it and told the mother to take Ivan 
home and wash the arm off with soap and water. He put no 
dressing on the arm at this time. It was not until January that 
the sores caused by the bandages had healed sufficiently for the 
plaintiff to be taken to the hospital at Iowa City, where he 
underwent an operation and remained hospitalized for six 
months. During the next two and a half years the plaintiff 
returned to the hospital nine times, once for four months, again 
for three months, for five weeks and for shorter periods. Three 
serious operations were performed on these visits to the hos- 
pital, and for more than two years the plaintiff wore a brace 
or corrective apparatus day and night. 

The defendants conceded that the plaintiff was suffering from 
a deformity known as Volkmann’s contracture, a condition in 
which the muscles of the forearm are lost to further use and 
are replaced by fibrous tissue, resulting in a permanent 
deformity sometimes called a claw hand. It was the plaintiff's 
theory that, when his arm and hand became swollen, the exercise 
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of reasonable care required the defendant physicians to remove 
or at least loosen the bandage, or widen the acute angle of 
flexion in which the arm was held, and that their failure to do 
so was negligence which was the proximate cause of his 
deformity. The court said that the jury could have found from 
the evidence that the plaintiff was obviously in danger of 
suffering a Volkmann's contracture when he was taken to the 
defendants’ office on the Friday morning following the accident. 
One of the plaintiff's experts testified that “the symptoms (of 
Volkmann’s contracture) are puffing, swelling, blue finger nails, 
which would indicate the arterial blood supply is going down 
and not coming back,” and another said that “swelling, puffed 
hand and blue fingernails’ were symptoms of the Volkmann’s 
contracture which followed. These are the symptoms, said the 
court, which according to the undisputed evidence the plaintiff 
exhibited to the defendants on Friday morning. Furthermore, 
the testimony showed the imperative need for prompt treatment 
when the aforementioned symptoms were present. The medical 
witnesses substantially agreed that forty-eight hours after the 
circulation is obstructed is ordinarily about the maximum time 
that. a Volkmann’s contracture could result, with six hours 
about the minimum. The court said that there was thus sub- 
stantial evidence to support the plaintiff's theory and that the 
trial court should have submitted the case to the jury. 

The medical testimony on which the plantiff most relied was 
given by a witness from a town about 25 miles from Waterloo. 
This witness, said the court, was not disqualified from 
testifying as an expert merely because he did not live in 
Waterloo, since the evidence showed that he knew the degree 
of skill and care exercised by physicians in Waterloo and 
similar localities. On the issue of negligence, this witness 
stated “. . . I would say the standard in that case would be 
to take the arm loose and re-x-ray it and see what was wrong, 
loosen the bandage, and change the degree of flexion, possibly 
extend it. .’ In this he was corroborated, at least in 
part, by another expert witness whom the defendants conceded 
to be a qualified practitioner in Waterloo. When asked as to 
the proper and average practice in that locality, this witness 
said “They would probably alter his bandage sufficiently to 
lessen the acuteness of the flexion, and place the arm at rest, 
and probably apply ice or cold packs of some nature, in order 
to cut down on the swelling. The recognized treatment, 
if the radial pulse is diminished any appreciable amount, or there 
is cCianosis [cyanosis], bluish discoloration of the hand, or 
marked swelling, is to reduce the flexion, the acute flexion, to 
a point where the radial pulse becomes somewhere near normal.” 
In other words, the court indicated, this plaintiff's expert 
witness said, in substance, that the flexion should have been 
widened if there was bluish discoloration of the hand or 
marked swelling, two symptoms which the plaintiff exhibited 
on Friday morning. The only treatment administered on that 
day, however, was the application of more tape to hold the 
arm in place, even though the original bandage was cutting into 
the flesh until it bled, and the suggestion that the mother apply 
ice packs for three days. By clear implication, if not expressly, 
the defendant told the plaintiff's mother that it would not be 
necessary to see the boy again until the end of the three day 
period. On the following Tuesday, after ice packs had been 
applied for three days, the boy was taken to the doctor, who 
then admitted “that Ivan had a slight contracture. He said 
there was nothing much that a person could do, just let it heal 
and wait until the swelling went down.” This is consistent, said 
the court, with the testimony of one of the plaintiff’s experts 
that “it can be a permanent disability when it isn’t taken care 
of right away” and with the plaintiff’s contention that it was 
then too late to remedy the condition by cutting the tape so that 
the hand could be lowered 2 inches. Accordingly the court con- 
cluded that there was sufficient evidence not only that it was 
negligent for the defendants not to relieve the flexion in which 
the arm was held or remove or loosen the bandage but that such 
negligence was the proximate cause of the plaintiff's unfortunate 
deformity. 

Accordingly the court concluded that the trial court erred 
in not submitting the case to the jury, reversed the judgment 
for the defendant and remanded the case to the trial court.— 
Bartholomew v. Butts, 5 N. W. (2d) 7 (lowa, 1942). 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and the 


Meas Board in Specialties were published in Tue JouRNat, 
May 25, Page 355. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Montgomery, Jan. 21-23. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery 4 
Sec., Dr. J. H. Patterson, 


ARIZONA: * Phoenix, a week in July. 
826 Security Bldg., Phoe 

ARKANSAS: * Medical, "Little Rock, June 6-7. Sec., Medical Board of 
the Arkansas Medical Society, Dr. L. J, Kosminsky, Texarkana. Eclectic. 
Little Rock, June 6. Sec., Dr. C. H. oung, 1415 Main St., Little Rock. 


CALIFORNIA: Examination. San Francisco, June 11-13. Sec., Dr. 
Frederick N. Scatena, 1020 N St., Sacramento 14. 
CoLorapo: * Endorsement. Final date for filing 


Denver, July 2. 
sppitcation is June 17. Sec., Dr. J. Davis, Republic Bldg., 
Denver 2 


Connecticut: * Medical. Hartford, July 9-10. Sec. to the Board, Dr. 
Creighton Barker, P. O. x 1438, New Haven. Homeopathic. Derby, 
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July 9-10. Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 
DELAWARE: Reswinaiies. Dover, July 9-11. Reciprocity. Dover, 
July 16. Sec., Medical Council of Delaware, Dr. J. S. McDaniel, 229 


S. State St., Dover. 
District oF COLUMBIA: 


Washington, June 10. Sec., 
Commission on Licensure, Dr. G. 


. Ruhland, 6150 Municipal Bldg.. 


WwW 
IDA: * Jacksonville, June 24-25. Sec., Dr. Harold D. Van 

Schaick, 2736 S.W. Seventh Ave., Miami 36. 

ee: Atlanta, Oct. 8-10. Sec., State Examining Boards, Mr. 
R. Coleman, 111 State Capitol, Atlanta 3. 

aie wail: Honolulu, July 8-11. 'Sec., Dr. S. E. Doolittle, 881 S. Hotel 
St., Honolulu 53. 

IDAHO Boise, July 9. Dir., Bureau of Occupational Licenses, Miss 


Agnes Barnhart, 355 State Capitol Bldg., Boise. 
ILLINOIS: Chicago, June 25-27. Sec., Department of Registration & 
Education, Mr, Philip Harman, Spring field, 

NDIANA: Examination. Indianapolis, June 1947. Exec. Sec., Board s 
Medical —— & Examination, Miss Ruth V. Kirk, 627 K. of 
Bldg., Indianapolis 4, 

Kansas: Reciprocity. he Ta June 6. Sec., Board of Medical Registra- 
= ¢ & Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kamsas 
ity 1 

a. Augt — July 2-3. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portlan 

MARYLAND: Homeopathic. Baltimore, 4 ‘18-19, Sec., Dr. J. A. 
—— 612 W. 40th St., Baltimore. Medical. Baltimore, Dec. 10-13. 
Sec., . O’Mara, 1215 Cathedral St., Baltimore. 
Ninssacitseirs: Boston, July 9-1 ec., Board of Registration in 
Medicine, Dr. Q. Carpe. s13. F State House, Boston 33. 

MICHIGAN: * = Tans sing, ec., Board of Registration in Med- 
icine, Dr. J. E. McIntyre. 100 Allegan St., 

MINNESOTA: * Minneapolis, June 18-20. Sec., Dr. J. F. Du Bois, 230 
Lowry Medical Arts Bldg., St. Paul 2 


Mississippi: June. Asst. Sec., eae Board of Health, Dr. R. N. 
Whitfield, Jackson 113. 
EW JERSEY: ee June 18-19. Sec., Dr. E. S. Hallinger, 28 W. 
State St., Trent 


New Mexico: 7 


ee Fe, Oct. 7-8. Sec., Dr. LeGrand Ward, 141 
Palace Ave., Santa 


EW YORK: ‘Albany, Buffalo, New York and Dope June 24-27. 

Sec., Dr. Jacob L. Lochner, Education Bldg., 
Nortu Carouina: Endorsement. City. ‘July 5. Act. Sec., 

i. L. McNeill, 226 Hillsboro St., Raleig 

Nortn Dakota: Grand Forks, July 2-5. ae Dr. G. M. Williamson, 
4% S: Third St., Grand Forks. 

REGON: * Examination. Portland, July 24-26, Exec. Sec., Miss 
Lorienne M. Conlee, 608 Failing Bldg., Portland 4 


Ruope * Examination. Providence, 27-28. Sec., Division 
of me pe Mr. Thomas B. Casey, +! State Office Bldg., Providence. 

South CAROLINA: June 24-26. Sec., Dr. N. B. Heyward, 
1329 “Blanding St., Colum 

outH DaKoTA: ‘July 6-17. Sec., State 
Board of Health, Dr. Gilbert Cottam, Capitol "Bldg., P rre, 

Texas: Dallas, June 11-13. Sec., Dr J. Crowe, 918. 20 Texas Bank 


Bldg., Dallas 2. 
ASHINGTON: * Seattle, July 11-12. Sec., Department of Licenses, 
Miss Nell Adams, Ol 
aig July 15-17. Sec., Public Health Coun- 
Offner, State Capitol, Charlest on 5. 
‘June 25-27. Sec., Dr. C. A. Dawson, River Falls. 
Wyominc: Cheyenne, June 3-4. Sec., Dr. G. M. Anderson, Cheyenne. 
* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Cotorapo: Denver, June 5-6. Sec., Dr. Esther B. Starks, 1459 Ogden 


St., Denver 

Connecticut: June 8. — State Board of Healing Arts, 250 
Church St.. New Haven 10. 

owa: Examination. 


Des Moines, July 9. Sec., Division of Lloeneurs 
& Registration, Mr. H. W. Grefe, Capitol Bldg. “ ‘Des me 9. 
MINNESOTA: Examination. Minneapolis, June 4-5. Dr. ‘Raymond 
N. Bieter, 126 Millard Hall, Univ. of Minnesota, Minneapolis 1 4. 
Orecon: Portland, July 6. Sec., Mr. C. D, Byrne, Univ. of Oregon, 
Eugene. 

Ruope Istanp: 
of Examiners, Mr. 
Soutu Dakota: 

Yankton. 


Examination. Division 
homas B. Casey, 366 State Office Bldg., Providence. 
Probably Aberdeen, June 7-8. Sec., Dr. G. M. Evans, 

TENNESSEE: Examination, Memphis, June 13-14. Sec., Dr. O. W. 
Hyman, 874 Union Ave., Memphis. 


Wisconsin: Examination. me June 1. Sec., Prof. R. N. Bauer, 
152 W. Wisconsin Ave., Milwaukee 


Providence, Aug. 14. Sec., 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
31:115-252 (Feb.) 1946 
*Pericarditis with Effusion Following Infections of Upper Respiratory 
ract. D. A. Nathan and R. A, Dathe.—p. 115. 

*Hemiplegia Following Carotid Sinus Stimulation. J. M. Askey.—p. 131. 

Transitory A-V Block Occurring During Scarlet Fever. W. D. Paul, 
C. Rhomberg and Julia Cole.—p. 138. 

Rate and Control of Blood Flow Through Skin of Lower Extremities. 
R. H. Goetz.—p. 146. 

Electrocardiographic Changes in Cases of Infectious Hepatitis: Study 
of 11 Cases Occurring in an Epidemic. H. Dehn, H. Feil and R. E. 
Rinderknecht.—-p. 183. 

Method for Construction of Vectorcardiogram from Einthoven Electro- 
cardiogram. F. H. Howard.—p. 191. 

Differences in Blood Pressure Values Determined by 


Inflating and 
Deflating Cuff of Sphygmomanometer, 


R. S. Cunningham.—p. 220. 

Pericarditis with Effusion Following Infections.— 
Nathan and Dathe report 8 cases of acute pericarditis with 
effusion observed at their army installation. The diagnosis in 
5 cases was based on a pericardial friction rub associated with 
severe substernal pain, which was the initial complaint in each. 
Leukocyte counts varied from 6,000 to 27,400 per cubic 
millimeter. Significant recession of the cardiopericardial 
shadow was demonstrated in 5 cases. Pericardiocentesis, which 
was performed in 5 cases, revealed hemorrhagic fluid in 4 and 
a clear amber fluid in 1. Slide film, culture and guinea pig 
inoculation of the pericardial fluid were negative for bacteria in 
all cases. The commonest change in the electrocardiograms was 
a progressive inversion of the T waves, straightening of the ST 
segments in 7 cases and the elevation of the ST segments in 5 
cases. Two possibilities are considered as to pathogenesis: (1) 
the proximity of the hilar lymph nodes with extension of the 
infection into the pericardial sac and (2) a _ hypersensitive 
response by the pericardium to an offending organism in which 
the immune reaction of the body is inadequate. This parallels 
the present accepted explanation of a hypersensitive reaction 
on the part of the heart and serosal linings of the joints in the 
rheumatic fever state. 

Hemiplegia Following Carotid Sinus Stimulation.— 
According to Askey, 7 instances of hemiplegia occurring imme- 
diately after carotid sinus stimulation were reported by members 
of the California Heart Association. This communication 
includes 10 cases and is submitted as a joint report. Of the 
10 cases only 7 presented sufficient evidence that the hemiplegia 
was a direct result of mechanical stimulation of the carotid 
sinus. From an analysis of the first 7 cases it is apparent that 
mechanical stimulation of the carotid sinus is not as innocuous 
as is generally believed, and it may be followed by more or less 
serious paralysis. The great majority of the patients were 
elderly and had arteriosclerosis and hypertension. It would 
appear therefore that, although stimulation of the carotid sinus 
may be harmless in young people, the procedure should be 
utilized with caution in elderly persons with arteriosclerosis. 


American J. Digestive Diseases, Fort Wayne, Ind. 
13:33-58 (Feb.) 1946 


—" Value of Oxidated Oils: Sunflower Oil. A. H. Roffo. 
33. 


hacilende of Appendicitis from Survey of College Students. 
Stiles and F. W. Mulsow.-—p. 
Endocrine Aspects of Obesity. 


K. A, 


M. A, Goldzicher.—p. 40, 


CURRENT MEDICAL LITERATURE 
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American Journal of Diseases of Children, Chicago 


71: 113-210 (Feb.) 1946 
Behavior Problems in Children. H. Bakwin.—p. 113. 
Outlines for Well Baby Clinics: I. Recording Development a First 

Twelve Months. C. A. Aldrich and Edith S. Hewitt.—p. 131. 
*Multiple Sclerosis in Childhood. H. R. Carter.—p. 138, 

*Congenital Biliary Cirrhosis. I. Dunsky.—p. 150. 
Pathologic Study of Acutely Inflamed Human Pharynx in Influenza A 

Infection. J. M. Adams, M. M. Pennoyer and A. M. Whiting.— 

p. 162. 

Multiple Sclerosis in Childhood.—A survey of 711 cases 
diagnosed as multiple sclerosis at the Neurological Institute of 
New York over a period of eleven years revealed that there 
were 2 girls aged 12 years at the onset (before menarche), 
2 girls aged 13 (with one year of menstruation) and 1 boy 
aged 10 at the onset. There’ were ages at onset of 14 and 15 
in 2 boys and 2 girls. There was a sharp increase of cases 
between 16 and 17, some 64 in eather. The girls outnumbered 
the boys. Carter cites reports from the literature which indicate 
that in the greatest number of cases the onset occurs between 
the ages of 21 and 30, with the 31 to 40 decade coming next. 
Whereas in adults multiple sclerosis presents a fairly clearcut 
picture of chronic multiple lesions of the central nervous system 
following a course of remissions and exacerbations, a wider 
scope of variations is revealed in the clinical symptoms of 
multiple sclerosis in children. The author presents illustrative 
cases of 4 children between the ages of 9 and 13 years at the 
onset. A sudden and fulminating onset is illustrated in the first 
case, while the slow insidious onset is shown in the second and 
third cases. The fourth case exemplifies a third type of onset 
with an associated retrobulbar neuritis, as mentioned by Ford 
and Adie. Therapy for children with multiple sclerosis is at 
the same impasse as that for adults. 


Congenital Biliary Cirrhosis.—Dunsky reports the occur- 
rence of hepatic diabetes in association with a rare case of 
biliary cirrhosis in a young infant in whom mellituria was first 
noted in the second week of life. The exclusion of pancreatic 
diabetes was possible when the infant was 2 months old on the 
basis of an intravenous tolerance test. At necropsy it was found 
that pathologic changes were limited to the liver. The patho- 
logic picture was that of a biliary cirrhosis with associated 
renal involvement. The probability of galactemia and galac- 
tosuria is considered. 


American Journal of Ophthalmology, Cincinnati 
29:151-268 (Feb.) 1946 


Technical Refinements in Removal of Magnetic Foreign Bodies from 
Posterior Segment of Eye. G. C. Struble and L. J. Croll.—p. 151. 

Ocular Complications of Leprosy. J. Mendonga de Barros.—p. 162. 

Concentration of Penicillin in Aqueous Humor Following Systemic 
Administration. A. E. Town and Margaret E. Hunt.—p. 171. 

Fascia Lata Transplant for Retrotarsal Atrophy of Upper Lid Following 
Enucleation. N. L. Cutler.—p. 176. 

Nonperforating Cyclodiathermy for Treatment of Glaucoma. 
man.—p. 180. 

Stevens-Johnson’s Disease: 
and W. F. King.—p. 
*Congenital Glaucoma Following Maternal Rubella: 

D. Guerry ILI.—p. 
Continuation of Screen Test. H. G. 


F. C, Lut- 


Case Report. W. Y. Jones, F. F. Talbot 


Report of 2 Cases. 


E. Rosen.—p. 193. 
Martin.—p. 196. 


29: 269- 388 (March) 1946 

Diathermic Surgery of Cilary Body in Glaucoma: 
Clinical Observations. M. U. Troncoso.—-p. 269. 

Case of Atypical Achromatopsia. L. L. Sloan,—p. 290. 

Ocular Leprosy in Panama: Study of 150 Cases. R. D. Harley.—p. 295. 

Superficial Pigmentation of Cornea. R. R. Blondis.—p, 316. 

Glioma of Optic Nerve. M. Mannheimer.—p. 323. 

Relationship Between Light Adaptation and Dark Adaptation and Its 
Significance for Appraisal of Glare Effect of Different Illuminants. 
E. Simonson, S. S. Blankstein and E. J. Carey.—p. 328 

Control of Experimental Anterior Chamber Infections with Systemic 
Penicillin Therapy. A. E. Town, Frances C. Frisbee and J. G. Wisda. 
—p. 341. 


Congenital Glaucoma Following Maternal Rubella.— 
Guerry recently observed a boy and a girl, both aged 3 years, 
with congenital glaucoma whose mothers had had German 
measles during early pregnancy. This suggests that such an 
anomaly may be a common sequel of German measles and that 
careful inquiry into the history of all cases of congenital glau- 
coma may reveal the history of rubella in many. 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
55: 125-250 (Feb.) 1946 


*Lipoma of Corpus Callosum: Clinicopathologic Study. 
Holt and Marjorie Everett.—p. 125. 

Newer Investigations of Radiation Effects and Their Clinical Appli- 
cations: Pancoast Lecture. L. Reynolds.—p. 135. 

Skeletal and Pulmonary Metastases from Cancer of Kidney, Prostate 
and Bladder. J. R. Freid.—p. 

*Abdominal Lymphogranulomatosis. 
—p. 165. 

Primary Mesothelioma (Endothelioma) of Pleura: Case Report. 
Piatt.—p. 

Unusual Urinary Calculi: Brief Review of Literature and Report of 
6 Cases. E, J. Bertin.—p. 181. 

Massive Calcification of Liver: Case Report, with Discussion of Its 
Etiology on Basis of Alveolar Hydatid Disease. N. Heilbrun and 
A. J. Nlein.—p. 189. 

Congenital Absence of Pedicle from 
3 Cases. L. A. Hadley.—p. 193 
Protection of Photofluorographic Personnel. 

198 


C. F. List, J. F. 


j F, Craver and J. B. Herrmann. 
A. D. 


Cervical Vertebra: Report of 


R. H. Morgan and TI. Lewis. 


Calculation of Dose from Point and Linear Sources of Radium. S. M. 

Silverstone.—p. 2 

Lipoma of Corpus Callosum.—List and his associates pre- 
sent a tabulation of previously reported cases of lipoma of the 
corpus callosum and report 2 additional cases. The clinical 
symptomatology is not pathognomonic, but the diagnosis can 
occasionally be made by observing the x-ray appearances of 
increased radiolucency of the tumor, calcification, demonstration 
of an expanding mass in the anterior part of the corpus callosum 
and agenesis of the posterior portion of this structure. Surgical 
treatment is contraindicated. 

Abdominal Lymphog l tosis.—Craver and Herr- 
mann detected symptoms "referable to the gastrointestinal tract 
in 13 per cent o€ 406 cases of Hodgkin's disease. These symp- 
toms may he produced by primary, secondary or extrinsic dis- 
ease of the gastrointestinal tract. Primary Hodgkin’s disease 
of the gastrointestinal tract is a distinct entity whose treatment 
is surgical. Secondary involvement of the gastrointestinal tract 
may be asymptomatic and discovered only at necropsy. Gastro- 
intestinal manifestations from secondary involvement or extrin- 
sic Hodgkin’s disease are usually a late occurrence and are 
found most frequently in the long lived patients. If gastro- 
intestinal symptoms appear early in the course of a generalized 
Hodgkin's disease the life expectancy as a rule is exceedingly 
short. The clinical picture in some instances may resemble 
that of appendicitis. 
symptomatic relief in the cases of secondary or extrinsic Hodg- 
kin’s disease of the gastrointestinal tract, but there is no 
evidence that the life expectancy is increased. 


American Journal of Tropical Medicine, Baltimore 
26:1-150 (Jan.) 1946 


International Appraisal of Research in Tropical Medicine. M. F. Boyd. 
—p. 1. 
Lessons in Malariology from World War II. P. F. Russell.—p. 5. 
Epidemiology and Incubation Period of Jaundice Following Yellow Fever 
Vaccination, Freeman.—p. 
Studies on Susceptibility of Marsupialia to Different Strains of Yellow 
Fever Virus. H. W. Laemmert Jr.—p. 33. 
Bromeliad Malaria in Trinidad, British West Indies. 
C. S. Pittendrigh.—p. 47. 
Results in an Infantry Regiment of Several Plans of Treatment for 
Vivax Malaria. W. G. Downs.—p. 67. 
*Diagnosis of Schistosomiasis Japonica: I. Symptoms, Signs and Physical 
Findings Characteristic of Schistosomiasis Japonica at Different Stages 
in Development of Disease. E. C. Faust, W. H. Wright, D. B 
McMullen and G. W. Hunter.—p. 87. 
Id.: If. Diagnostic Characteristics of Eggs of Etiologic Agent Schisto- 
soma Japonicum. E, C. Faust.—p. 
Attempt by Feeding to Induce in Ncalenate Reactivity to Trichinella 
Spiralis in Absence of Infection. J. W. Avera, E. M. Yow, G. T 


W. G. Downs and 


Harrell and Elizabeth B. Fowler.—p. 125. 

Detecting Intestinal Protozoa: Saline-Iron- omic Solution for 
Wet Smears. D. K. Lawless.—p. 133. 

Unitarian View of Treponematosis. E. H. eM ce 135. 

Influenza Epidemic of 1943-1944 in San Antonio, Texas. M. Pollard, 
M. Kalkstein and H. R. Livesay.—p. 141. 

Foreign Quarantine in Military Traffic. P. T. Knies.—p. 145. 


Symptomatology of Schistosomiasis Japonica.—The 
occurrence of several hundred cases of schistosomiasis japonica 
among military personnel following the American reoccupation 
of Leyte, Philippine Islands, beginning in October 1944 has 
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provided a group of patients with this disease who were avail- 
able for study during the late incubation period and during the 
acute and early chronic stages. For comparison there have 
been many natives on Leyte, Mindoro, Mindanao and Samar 
who have been exposed to single or multiple infections and 
usually exhibit a relatively advanced stage of the disease. The 
inoculum consists of the viable forktailed larvae, the cercariae, 
capable of penetrating human skin and initiating an infection. 
The quantity of the inoculum differs in endemic areas 
seasonally and in different locations, depending on the number 
of cercariae released by the snail hosts. Wading only ankle 
deep in infested water, especially if pants are carefully tucked 
inside well laced combat boots, provides relatively scant oppor- 
tunity for exposure. Wading up to the armpits and bathing 
or swimming in infested water constitute heavy exposure 
hazards. Within a few minutes after skin exposure to 
schistosomiasis japonica a person may experience sharp needling 
pain at the sites of penetration of the fork tailed cercariae. The 
physical weakness and mental lethargy, loss of appetite and loss 
of weight, pain and stiffness in the leg muscles, small of the 
back and neck, the headache, the intermittent chilly sensation 
followed by fever each night, the abdominal fulness and tender- 
ness in the right hypochondrium—all of these are relatively 
constant features of the disease as it approaches the end of the 
incubation period. The onset of the acute stage occurs at the 
time the mature, fertilized female worms are beginning their 
egg laying and the eggs are filtering through the intestinal wall, 
usually to be evacuated in the stool within a period of a few 
days. This stage lasts for three to four months and is gradually 
transformed into the early chronic condition. During the acute 
state the disease may be (1) fulminating, (2) severe with 
sudden onset, (3) «insidious and (4) asymptomatic. Recovery 
of the eggs of Schistosoma japonicum constitutes the only 
reliable method of specific diagnosis. Since the eggs are not 
deposited until the worms mature, only a tentative diagnosis 
can be made during the incubation period. 


Annals of Allergy, Minneapolis 
4:1-78 (Jan.-Feb.) 1946 


Inunction of Allergens with “Intraderm”’: II, 
Allergen Inunctions. F. Herrmann.—p. 4. 

Pollinosis in Brazil. A. Oliveira Lima, P. Dias da Costa, R. Galeno and 
P. Pereira dos Santos.—p. 1 

“Airborne Fungi in Allergic Disease: 
San Antonio, Texas, Area: 


Desensitization by 


Il. Survey of Airborne Fungi in 
Incidence of Skin Reactions with Mold 


Extracts. F. W. Bieberdorf and S. F. Hampton.—p. 23. 

Studies on Tissue Tolerance to New Glycerol Peroxide Antiseptic 
Solution. E. A. Brown.—p. 33. 

Laryngeal Obstruction with Asthmatic Symptoms: Report of Case. 


D. E, Frank.—p. 4 
Drug Sensitivity on Nonspecific Basis. W. F. Petersen.—p. 43. 

Airborne Fungi in Allergic Disease.—Bieberdorf and 
Hampton report the results of a twelve months survey of air- 
borne molds at the Regional and Convalescent Hospital of the 
Army Air Forces Personnel Distribution Command, San 
Antonio, Texas. The study was conducted by means of expo- 
sure plates and exposed microscope slides coated with 
petrolatum. Mold spores were found in the air almost every 
day. Certain mold groups occurred as dominant forms, and 
nine of these constituted over 90 per cent of the molds encoun- 
tered as shown by the exposure plate method. Hormodendrum 
and Alternaria had a higher incidence than any of the other 
genera by the exposure plate method, whereas Alternaria and 
Helminthosporium were most frequently observed in the exposed 
slide studies. Routine intradermal skin tests with extracts of 
the molds encountered in this survey were done on patients 
with various allergic diseases. One hundred and eighty-six, 
or 12.28 per cent, of the 1,515 patients with proved allergic 
disease and only 6 of 488 normal controls skin tested during 
this period showed definite reactions with one or more of the 
mold extracts when tested in strengths of 1,000 protein nitrogen 
units per cubic centimeter or less. All but 6 of the 186 were 
cases of respiratory allergy (hay fever, vasomotor rhinitis and 
bronchial asthma). Thirty of the 186 patients reacted negatively 
to tests with all common pollen and inhalant extracts. 
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Anesthesiology, New York 
7:1-112 (Jan.) 1946 


Use of ipa as Vasoconstrictor with Spinal Anesthesia. 
Anderso 

Cavuleen “Produced by Fetal Anoxia: Experimental Study. F. A. 
Fender, B. Neff and Grace Binger.—p. 

Curare: Misconceptions Regarding Discovery and Development of 
Present Form of Drug. R. C. Gill—p. 14. 

Curare and Nitrous Oxide Anesthesia for Lengthy Operations. 
roun, F. E, Beckert and H. Hathaway.—p. 

Effect of Various Surgical Positions on Vital Capacity. Evelyn H. Case 
and J. A. Stiles.—p. 

Further Experiences with “Endotracheal Ether-Air for Intra- 
thoracic Surgery. E. C. Mayer Jr. and W. Neff.—p. 32. 

Clinical Studies on Morphine: II. Effect of acs Hig on Circulation of 
Man and on Circulatory and Respiratory a to Tilting. J. H. 
Drew, R. D. Dripps and J. H. Comroe Jr.—p. 

Efficiency of Oenethyl (2, Methyl Amino cites as Vasopressor Sub- 
stance for Spinal Anesthesia. D, A. Roman-Vega and J. Adriani. 
—p. 62. 

Pane. ers Complications and Their Management. L. H. Mousel, 
D. Stubbs and J. Kreiselman.—p. 69. 


B. M. 


P. Har- 


Annals of Internal Medicine, Lancaster, Pa. 
24:153-342 (Feb.) 1946 


Clinical and Roentgenographic Manifestations of Primary Atypical 
Pneumonia, Etiology Unknewn. J. B. McDonald and B. Ehrenpreis. 
—p. 153. 

Treatment of Subacute Bacterial Endocarditis with Penicillin: 
Report. M. H. Dawson and T. H. Hunter.—p. 170. 

Amebiasis in Military Overseas Returnees. D. I. Marion and F. N. 
Sweetsir.—p. 186. 

Tsutsugamishi Fever: Agglutination Reactions and Clinical Observations 
in 25 Cases. I. Greenfield.—p. 

Asiatic Relapsing Fever: a of 36 Cases Treated with Mapharsen. 

. Wolff.—p. 203. 
Cystic _ of Lung. E. Klosk, A, Bernstein and A, E. Parsonnet. 


Second 


Brief ‘eas of Arthritis and Allied Conditions in Tropical Diseases. 
Julian Morgan and . Comroe.—p. - 

*Lipoid Pneumonia in Adults. W. A. Sodeman and B. M. Stuart.—p. 241. 

Recognition and Clinical Significance of Auricular Heart Sounds. 


S. Scherlis.—p. 254. 


Lipoid Pneumonia in Adults.—Sodeman and Stuart report 
2 cases of lipoid pneumonia in adults. A man aged 49 had 
been hospitalized eleven times, usually for bronchopneumonia 
superimposed on chronic lung disease. Diagnoses of tuber- 
culosis, Boeck’s sarcoid, fungous diseases and bronchiectasis 
were considered. A diagnosis of osteochondroplasia plastica was 
finally established by bronchoscopy. At the same time a speci- 
men of sputum stained with sudan III disclosed the presence 
of fat. Questioning revealed that the patient had been taking 
agar-agar and liquid petrolatum daily as a laxative for twelve 
years and used an oily nasal spray for four years. Necropsy 
disclosed extensive lipoid pneumonia. The second patient, a man 
aged 63 in whom the clinical picture simulated carcinoma of the 
lung, had taken an ounce of liquid petrolatum five or six nights 
each week for some years to avoid constipation. A pneumonec- 
tomy was done for suspected carcinoma. The pathologic speci- 
men showed the characteristic changes of lipoid pneumonia. 


Archives of Dermatology and Syphilology, Chicago 
53: 79-212 (Feb.) 1946 

Types of Dermatitis in American Onchocerciasis. 

Figueroa Ortiz.—p. 79. 


*Lemon Grass = Primary Irritant and Sensitizing Agent. 
Mendelsohn.— 4. 
Erythema Bn udaliy um Multiforme. A. Weisberg and E. Rosen.—p. 99. 
Erythema Streptogenes. W. L. Dobes and J. Jones.—p. 107. 
Example of Need for Dermatologic Publicity of Developments in Radio- 
logic Physics. J. C. Belisario and R. E, Pugh Jr.—p. 115, 
Familial Benign Chronic Pemphigus: 
S. Epstein.—p. 119. 


Fixed Sulfathiazole Eruption of Unusual Distribution. 
125. 


*Treatment of Severe Pustular Dermatoses and Staphylococcic Septicemia 
by ee of Penicillin. E. L. Pfuetze and H. G. Nelson. 
—p. 128. 

Lemon Grass Oil as Primary Irritant.—According to 
Mendelsohn lemon grass oil is distilled from grasses that are 
indigenous to India. It contains not less than 70 per cent 
aldehydes, the chief aldehyde being citral. The principal use 
of the oil is for manufacturing ionone, a synthetic perfume. 
He reported an outbreak of an acute eruption resembling poison 
ivy dermatitis in approximately 30 men, presumably due to 
lemon grass oil. These men had worked as machinists, 


L. Goldman and L. 
H. V. 
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W. Leifer.—>p. 
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carpenters and riggers on a boat which had recently arrived 
from India. Part of the cargo consisted of tanks of lemon 
grass oil, some of which had spilled and evidently had found 
its way to different parts of the boat. His experiences with 
patch tests with three lemon grass oils and three ionones on 
20 patients with various dermatoses revealed that lemon grass 
oil from any source, with a citral content of 75 per cent or 
over, is a primary irritant; in a dilution of 1:10 it is a sen- 
sitizing agent. Alpha, methyl and extra pure ionones are non- 
irritating and, in all likelihood, nonsensitizing. 

Oral Penicillin in Pustular Dermatoses and Staphylo- 
coccic Septicemia.—Pfuetze and Nelson report 2 instances 
of severe pyogenic dermatitis. One patient, with severe 
pustular dermatitis, was treated successfully with oral admin- 
istration of penicillin, following two relapses with sulfadiazine 
therapy and intramuscular administration of penicillin. This 
patient was given ten penicillin calcium tablets (200,000 units) 
every hour for four doses, or until forty tablets had been taken. 
This was followed by seven tablets every two hours for the 
first twenty-four hours. Thereafter five tablets were given 
every two hours during the daytime for the next fourteen days. 
The second patient had a severe generalized pustular dermatitis 
complicated by a hemolytic staphylococcus septicemia. This 
patient likewise responded dramatically to the oral admin- 
istration of penicillin. No toxic effects from the penicillin 
were noted with the dosages given. 


Blood, New York 
1:99-184 (March) 1944 


Newer Concepts of Natural Derivatives of Hemoglobin: I. General Con- 
siderations; II. Serum Bilirubin and Bilirubinuria; III. Erythro- 
cyte Protoporphyrin. C. J. Watson.—p. 99. 

Cardiovascular System in Anemia: Note on Particular Abnormalities 
in Sickle Cell Anemia. M. M. Wintrobe.—p. 121. 

*Observations on Effect of Massive Doses of Iron Given Intravenously 
to Patients with Hypochromic Anemia. Anne Tompkins Goetsch, 
C. V. Moore and Virginia Minnich.—p. 129. 

*Erythroblastosis Fetalis in the First Born: Prevention of Its Most 
Severe Forms, P. Levine and R. K. Waller.—p. 143. 

Relation of Contacting Surface and Anticephalin Activity to Main- 
tenance of Fluidity and Coagulability of Blood. L. M. Tocantins. 

Relation of Certain Fractions of Plasma Globulins to Coagulation Defect 
in Hemophilia. Jessica H. Lewis, H. J. Tagnon, C. S. Davidson and 
others.—p. 

Intravenous Administration of Massive Doses of Iron 
in Hypochromic Anemia.—Elemental iron from 0.608 to 
1.32 Gm. was given intravenously in one injection either as 
colloidal ferric hydroxide or as colloidal ferric oxide to each 
of 8 patients with hypochromic anemia. The reticulocyte 
response, rate of hemoglobin regeneration and percentage of 
utilization were followed. Three subjects without anemia were 
used for control observations. The reticulocyte response was 
higher in each instance than would be expected in oral therapy. 
In 3 additional patients in whom injection had to be discon- 
tinued after 0.070, 0.180 and 0.123 Gm. of elemental iron had 
respectively been given the reticulocyte rises were higher than 
were the average responses reported by Heath after optimal 
oral therapy. This suggests that “optimal” oral therapy does 
not provide a maximal stimulus to outpouring of reticulocytes 
from the bone marrow. Comparable doses of iron given to 
3 control subjects with normal hemoglobin levels did not cause 
a reticulocytosis. Calculations indicated that from 71.8 to 99.7 
per cent of the injected iron was apparently used for the 
synthesis of hemoglobin. These figures are likewise lower than 
they would have been if several of the patients had not lost 
blood during the recovery period. The observation of other 
workers that parenterally administered iron is almost completely 
retained by the body and converted into hemoglobin was there- 
fore confirmed. Toxic reactions to the injected iron were severe 
in all but 2 instances and were so alarming in 3 cases that 
injection had to be discontinued. The reactions to large doses 
of iron parenterally administered are great enough to contra- 
indicate the use of this measure as a therapeutic procedure. 

Erythroblastosis Fetalis in the First Born.—According 
to Levine and Waller isoimmunization by the Rh factor occurs 
in two groups of cases, namely (1) Rh negative persons after 
repeated transfusions of Rh positive blood and (2) Rh negative 
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women immunized by Rh positive fetal blood. In a third group 
both factors, transfusions and pregnancy, are operative. This 
paper deals mainly with selected cases of the third group in 
which isoimmunization was initiated by transfusions and, after 
a variable interval, became intensified through pregnancies. 
The authors stress that the incidence of fatal forms of erythro- 
blastosis fetalis in the first born can be diminished by the simple 
measure of transfusing all Rh negative female patients, even as 
infants, with Rh negative blood. Once a female patient is 
found to be Rh negative, all subsequent transfusions must be 
carried out with Rh negative blood. The indications are that 
sufficient human anti-Rh serums will become available for the 
more extensive Rh tests required for the prevention of iso- 
immunization by transfusion. 


Bull. of the U. S. Army Med. Dept., Washington, D. C. 


§:245-366 (March) 1946 

Dengue-like Fever on Okinawa. J. J. Johnson Jr., W. B. Martin and L. 
Breslow.-—p. 306. 

Incidence of Testicular Pathology. G. O. Baumrucker. —p. 312. 

Hypnosis as Therapeutic Technic in War Neuroses. H. S. Alpert, 
H. A. Carbone and J. T. Brooks.—p. 315. 

Use of Whole Blood in Field Hospital. I. W. Hess and R. L. Sutton. 
—p. 325. 

Sealonneaens Service in Evacuation Hospital. H. E. Houston.—p. 328. 

Effect of Antimony Compounds Fuadin and Tartar Emetic on Electro- 
cardiogram: Preliminary Report. L. Tarr.—p. 336. 

Recovery from Severe Hypoplastic Anemia Associated with Atypical 
Lichen Planus. H. Most and J. M. Hayman Jr.—p. 339. 

Therapy Unit for Patients with Skin Diseases. A. Feder.—p. 343. 
*Salmonella Epidemic from Commercially Prepared Sandwiches. A. P. 
Greenblatt, P. D. Delay, L. Breslow and I. J. Greenblatt.—p. 345. 

*Outbreak of Cadmium Poisoning. J. S. Garber.—p. 349. 
Investigation of Outbreaks of “Food Poisoning.”” E. H. Marsh.—p. 350. 
Disposition Section for Ambulatory Patients. A. I. Josy.—p. 353. 
Salmonella Epidemic from Sandwiches.—Greenblatt and 
his associates say that during a four day period in February 
1944 there were 97 soldiers admitted with gastroenteritis to 
the station hospital of an army camp of several thousand men. 
Most patients recovered clinically within six days. There were 
no fatalities. Admissions were from all areas of the camp. 
Interviews with 57 patients established that, with 2 possible 
exceptions, all had eaten sandwiches at the post exchanges and 
clubs in the camp area. Several kinds of sandwiches were 
involved, the only item in common being the mayonnaise used 
as a spread. Cases of similar illness occurred during the same 
period at three other army installations using sandwiches from 
the same source. The sandwiches were commercially prepared 
in an establishment which made its own mayonnaise by 
mechanically mixing fresh eggs, cottonseed oil, sugar, salt and 
spices. Sometimes the mayonnaise was kept without refrigera- 
tion. The possibility existed of four days’ incubation at room 
temperature following manufacture of the mayonnaise. The 
isolation and identification of the Salmonella organism from 
very early stool specimens in almost all cases regardless of the 
severity of symptoms suggest that the patients had ingested a 
large number of viable bacteria. The source of infection of 
the mayonnaise could not be determined. Sulfaguanidine admin- 
istered to a small group of patients had no apparent effect. 
Convalescent patients excreted the organism for as long as 
thirty-eight days. This epidemic emphasizes the danger of 
mayonnaise handled at room temperature. Most present day 


commercial manufacturers of sandwiches use such a product as a 


spread and in their salad preparations. 

Cadmium Food Poisoning.—Garber describes an outbreak 
of gastroenteritis in an Air Forces squadron in New Guinea. 
The outbreak began with nausea, vomiting, retching and 
abdominal cramps. A few patients had a mild diarrhea. Many 
had a considerable degree of collapse. Twenty-seven men had 
to be hospitalized. Since a lemonade mixture was the only 
common denominator, samples were submitted for analysis. 
Arsenic and mercury were proved absent and no trace of 
antimony could be detected. A small amount of yellow pre- 
cipitate was obtained with hydrogen sulfide, which failed to 
dissolve in sodium polysulfide. This suggested the presence 
of cadmium. The lining of the metal container in which the 
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lemonade was prepared was examined. Cadmium was the only 
member of the copper-tin group found. In view of this and 
the clinical aspects of the outbreak, it appears highly probable 
that cadmium poisoning was the cause. Cadmium poisoning 
follows contamination of acid foods and drinks with soluble 
cadmium compounds. Cadmium poisoning should be suspected 
in an outbreak of gastrointestinal disturbances in which there is 
a short interval between the ingestion of food and the onset of 
symptoms, particularly when there is a history of an acid fruit 
mixture made in a metal container. 


Cancer Research, Baltimore 


6:97-160 (March) 1946. Partial Index 
Biochemistry of Benzpyrene. F. Weigert and J. C. Mottram.—p. 97. 
Effects of Massive Doses of Methylcholanthrene on Epidermal Carcino- 

genesis. R. E,. Stowell and L. C. Maas.—p. 121. 

Neutralization of Inhibition of Tumor Growth. C. Keresztesy, 
D. Laszlo and C. Leuchtenberger, with technical assistance of E. Bor- 
enfreund.—p. 128. 

Intraperitoneal Sarcomas Produced in Mice with Mouse Ascitic Fluid. 
L. Herly.—p. 131 

Melanosarcoma and Rhabdomyoma in Two 
Melanoleucus). H. A. Ball.—p. 134. 

Betel Chewing Among Natives of Southwest Pacific Islands: Lack of 
Carcinogenic Action. M. J. Eisen.—p. 139. 

Histologic Changes in Central Vegetative Centers of Hypothalamus in 
Carcinoma as Indication of Vegetative Functional Disturbances. 
L. O. Morgan.—p. 142. 
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Endocrinology, Springfield, Ill. 
38:65-136 (Feb.) 1946 


Peripheral Inhibitory Influence of Large Doses of Testosterone on 
Epiphysial Cartilaginous Growth, M. Reiss, J. E. Fernandes and 
Y. M. L. Golla.—p. 65. 

Effect of FSH and LH on Ovaries of Immature Chicks and Low 
Producing Hens. A. V. Nalbandov and L. E, Card.—p. 71. 

Biologic Assay of Adrenal Corticoides. Eleanor H. Venning, V. E. 
Kazmin and J. C. Bell.—p. 79. 

Histochemical Age Changes in Normal and Pathologic Placental Villi 
(Hydatidiform Mole, Eclampsia). G. B. Wislock and E. W. Dempsey. 
—p. 90. 

Relation of Hypophysis to Certain Changes Induced in Rat by Goitrogen 
Promizole. G. M. Higgins and D. J. Ingle.—p. 110. 

Influence of Hypophysectomy on Plasma lodine and Thyroxine Content 
of Thyroid Gland of Rat. A. Taurog, I. L. Chaikoff and L. L. Ben- 
nett.—p. 122. 

Disturbances of Water Metabolism in Vitamin Deficiencies and Effects 
of Adrenal Cortical Hormones. R. Gaunt, Mildred Liling and 
C. W. Mushett.—p. 127. 


Florida Medical Association Journal, Jacksonville 
32:397-448 (Feb.) 1946 
Psychosomatic Matrix, J. V. Cohn.—p. 421. 
Combined Placenta Previa and Abruptio Placentae: 
J. T. Benbow.—p. 425. 
32: 449-504 (March) 1946 


The Prostate Gland in Men Over Fifty. J. J. Nugent.—p. 475. 
Treatment of Acute Cardiac Decompensation. A. S. Anderson.—p. 480. 


Report of Case. 


Indiana State Medical Assn. Journal, Indianapolis 


39:97-158 (March) 1946 
Boeck’s Sarcoid. M. Mann, M. D. Bartley and J. E. Dukes.—p. 97. 
Endocrinology in Office Practice. J. H. Hutton.—p. 100. 
Massive Arsenotherapy of Early Syphilis. H. H. Rodin.—p. 104, 
*Deep Burns Involving Bones. F. McDowell.—p. 108. 
Hysterectomy: Indications for Various Types of Operation. 

Bickel.—p. 110. 

Percutaneous Tuberculin Therapy in Behavior Disorders of Children. 

R. R. Gutstein.—p. 113, 

Deep Burns Involving Bones.—Early treatment of burned 
bone consisted in combating shock and correcting derangement 
of the body fluids, cleansing the involved areas and applying 
pressure dressings. After the first ten days or two weeks the 
dressings were changed daily or every other day, and débride- 
ment of necrotic tissue was done at each dressing. Whenever 
enough slough was partially separated, an anesthetic was given 
and excision was done. The slough was usually off within one 
to three weeks. The surrounding viable soft tissues should be 
grafted as soon as possible without waiting for the bone to 
separate. The dead bone does not interfere with the take of 
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split grafts, and it can be removed a few weeks later. Within 
about ten days after removal of the bone the bed would be 
covered with granulations. Grafting was done again at this 
time if the area was large or was allowed to heal spontaneously 
if small. Amputation of some phalanges was necessary when 
they were burnt completely through, but often the burns extend 


just partially through the bone and amputation can usually be 
avoided. 


Journal of Clinical Investigation, Boston 
25:1-152 (Jan.) 1946 


Traumatic Shock. A. M. Seligman, H. A. Frank and J. Fine.—p. 1. 


Hemorrhagic Shock: Definition and Criteria for Its Diagnosis. H. C. 
Wiggers and R. Ingraham.—p. 30 
Photoelectric Study of Some Factors Related to Blood Clotting. H. F. 


Deutsch.—p. 37. 

Infectious Hepatitis Complicated by Secondary Invasion with Salmonella. 

Havens Jr. and H. A. Wenner.—p. 45 

Cause of Respiratory Variation of Ballistocardiogram, with Note on 
Sinus Arrhythmia. I. Starr and C. K. Friedland.-p. 53. 

Anemia of Infection. G. E. Cartwright, M. A. Lauritsen, P. J. Jones 
and others.—-p. 65. 

Absorption into and Distribution of Penicillin in Fluid. 
Edith Dumoff-Stanley, H. F. Dowling and L. K. Sweet.-—p. 

*Absorption, Distribution and Excretion of Streptomycin in Ses. 
Buggs, M. A. Pilling, Bernice Bronstein and J. W. 

“Bacillus Mucosus Capsulatus” in Infantile Diarrhea. 

p. 103. 

Effects of Active and Passive Hyperventilation on Cerebral Blood Flow, 
Cerebral Oxygen Consuraption, Cardiac Output and Blood Pressure 
of Normal Young Men. S. S. Kety and C. F. Schmidt.—p. 107. 

Hemodynamic Changes in Salt Depletion and in Dehydration. J. R. 
Elkinton, T. S. Danowski and A. W. Winkler.—p. 120. 

Treatment of Shock Due to Salt Depletion: Comparison of Hemodynamic 
Effects of Isotonic Saline, of Hypertonic Saline and of Isotonic 
Glucose Solutions. T. S. Danowski, A. W. Winkler and J. R. Elkin- 
ton.—-)p. 

Relationships of Oxygen, Carbon Dioxide and Hemoglobin in Blood of 
Man: Oxyhemoglobin Dissociation Under Various Physiologic Con- 
ditions. R. L, ee J. L. Lilienthal Jr., D. D. Proemmel and 
R. E, Franke.—p. 139. 

Hepatitis Without ton in Infectious Mononucleosis. 
B. I. Lidman.—p. i45. 


W. 
Hirshfeld.—p. 94. 
D. N. Walcher. 
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Absorption, Distribution and Excretion of Strepto- 
mycin in Man.—Buggs and his associates studied the absorp- 
tion and excretion of streptomycin following systemic injection 
and oral administration in 22 persons. Doses of 25,000 to 
500,000 units were given intramuscularly or intravenously, and 
doses of 500,000 to 2,000,000 units were given orally. Generally, 
after intramuscular or intravenous injection about 50 per cent 
of the dose was excreted in the urine within twenty-four hours. 
Streptomycin was not absorbed from the gastrointestinal tract 
following a single dose of 500,000 units, but traces appeared in 
both blood serum and urine after doses of one and two million 
units. Doses of 500,000 units, given either intramuscularly or 
intravenously every six hours, seemed to maintain a serum level 
adequate to combat bacteria whose growth is inhibited by con- 
centrations of 5 to 7.5 units of streptomycin per cubic centimeter 
of culture medium. The serum concentrations during the first 
few minutes after intravenous injection of streptomycin were 
much higher than those attained following a similar dose admin- 
istered intramuscularly. However, by the end of one hour 
the serum concentrations were approximately equal whether the 
drug had been given intravenously or intramuscularly. At the 
end of the fourth hour the concentrations following the intra- 
muscular injection were found to be slightly higher than those 
following the intravenous injection. No streptomycin was found 
at the end of three hours in the spinal fluid after a single dose 
of 500,000 units given intramuscularly or intravenously. When 
administered intrathecally in doses ranging from 10,000 to 20,000 
units, streptomycin was detected in the spinal fluid. Strepto- 
mycin was found to penetrate into the peritoneal cavity in early 
cases of peritonitis following intravenous injection of 500,000 
units. Streptomycin was detected in ascitic fluid following 
injection. Like penicillin, streptomycin injected intramuscularly 
did not penetrate into empyema cavities in therapeutic amounts, 
although traces could be detected in the pus. A number of 
patients complained of flushing of the skin, a sense of fulness 
in the head or headache shortly after the intramuscular or intra- 
venous injection of a large dose of streptomycin. Thirteen of 
45 patients who received streptomycin therapeutically for one 


MEDICAL LITERATURE 


A. 
June 1, 1946 
to eighteen days complained of generalized muscular aching, 
weakness or pain in the joints. Three of these patients devel- 
oped drug fever, and a rash occurred in 2, All these symptoms 
cleared when the drug was discontinued. 


Journal of Neurosurgery, Springfield, Ill. 
3:101-180 (March) 1946 


Histologic Studies of Brain Following Head Trauma: 
Petechial and Massive Intracerebral Hemorrhage. 
1. M. Scheinker.—p.101. 

Treatment of Compound Spine Injuries in Forward Army 
D. D. Matson.—p. 

Thoracolumbar Sympathectomies Examined with Electrical Skin Resist- 
ance Method. P. Richter and F. Otenasek.—p. 120. 

Peripheral Nerve ‘Son ry—-Review of Incisions for Operative Exposure: 
Preliminary Report. E. Seletz.—p. 135. 

Report on Treatment of Craniocerebral Wounds in an Evacuation Hos- 
pital. T. A, Weaver Jr. and A. J. Frishman.—p. 148. 

Water Content of Brain After Concussion and Its Noncontributory 
Relation to Histopathology of Concussion. W. F. Windle, W. A. Ram- 
bach Jr., M. I. R. de Ramirez de Arellano, R. A. Groat and R. F. 
Becker.—p. 157. 

*Treatment of Causalgia: 
H, Freedman.—p. 165. 
Treatment of Causalgia.—The 100 patients with causalgia 

treated by Rasmussen and Freedman were Chinese soldiers who 
had been wounded in the Burma campaigns. The upper 
extremity was involved in 82 and the lower in 18 patients. The 
major nerves of the extremity were involved in 8&1 of the 100 
patients and in 10 there was injury only to bones or joints. 
There was injury only to soft tissues in 5 patients and injury 
to cutaneous or digital nerves in 4. The characteristic pain 
appeared within six hours after the injury in 48 cases and 
within one to three days in another 23. In a few cases its 
appearance was delayed up to eight weeks. Fiity-five of the 
patients described the pain as hot or burning in character, while 
the remaining 45 did not associate any sensation of temperature 
with the pain. Since the rest of the clinical picture of these 
45 patients was so nearly identical with the others, it seemed 
obvious that the same pathologic process was involved. Diag- 
nostic paravertebral injection of procaine was done in 91 of the 
patients. producing complete temporary relief of pain in 73, 
great relief in 16 and no relief in 2 of the patients. From the 
therapeutic standpoint, paravertebral injections of procaine 
produced complete and permanent relief of pain either imme- 
diately or within four weeks after the injections in 13 of the 91 
patients. Moderate relief of pain was produced in 32 patients, 
while in the remaining 46 the relief of pain produced by the 
injections alone was inadequate. Postganglionic operations for 
causalgia of the arm resulted in immediate complete relief of 
pain in 5 patients and complete disappearance of all pain within 
one month after the operation in an additional 5. There was 
gradual disappearance of the pain several months aiter the 
operation in 4 patients, and in the remaining 7 patients in this 
group of 21 some residual pain persisted throughout the 
follow-up period. Preganglionic operations for causalgia of the 
arm were done in 14 patients with immediate complete and 
permanent relief of pain in 13. The remaining patient in this 
group obtained great immediate relief iollowed by complete 
disappearance of the residual pain during the first month after 
the operation. The results of sympathectomy for causalgia of 
the leg were not quite as satisfactory as for the arm. Four 
of the 5 patients in this group continued to have some residual 
pain. 
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Journal of Urology, Baltimore 


55: 143-212 (Feb.) 1946 

Angioma of Kidney. F. C. 143. 

Case of Pyelitis and Cystitis Cystica. L. J. Arduino.—p. 149. 

Malignant Hypertension: of Kidney. J. Duff, 
Kenyon and K. F. Smith.—p. 

Prevention and Treatment of Delayed Wound Healing and Ulcerative 
Cystitis Following Surgery for Tuberculosis of Genitourinary Tract. 

A. Lazarus.—p. 160. 

Xanthine Urinary Calculi: 
Meltzer.—p. 169. 

Seminal Vesiculitis (C onge stive) Simulating Acute Abdominal Disease. 
D. R. Seabaugh.—p. 

War Wounds of Urogenital Tract. J. C. 

Primary Malignant Tumors of Retrovesical Region, with Special Ref- 
erence to Malignant Tumors of Seminal Vesicles: Report of Case 
of Retrovesical Sarcoma. J. A. Lazarus.,—p. 190. 

Automatic Stabilizer of Water Pressure. O. A. Nelson.—p. 206. 

New Cystoscope. T. J. Kirwin.—p. 208. 


Report of 2 Cases. I. Gersh and H. L. 


Kimbrough.—p. 179. 
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Laval Médical, Quebec 
11: 257-304 (March) 1946 


Penicillin Treatment of Subdiaphragmatic 
W. M. Caron.-—p. 2 

*Theoretical and C linical Aspect of Thiouracil. 
J. Jobin.—p. 265. 

Darier-Ferrand’s Dermatofibrosarcoma. J. T. Michaud.—p. 279. 

Tumors of Mammary Gland in Man. C, Auger.—p. 283. 

Respiration Under Positive Pressure in Trachectomy. 
293. 


Abscess. F. Trempe and 


L. N. Larochelle and 


F. Hudon.—p. 


Thiouracil.—Larochelle and Jobin used thiouracil in the 
preoperative management of 29 patients with hyperthyroidism 
at the medical service of the Hotel-Dieu from September 1944 
to July 1945. Twenty-nine control patients were treated with 
Lugol’s solution. Twelve ot the patients treated with thiouracil 
and 11 of those treated with Lugol’s solution had toxic diffuse 
goiter; the other patients had vascular goiters or toxic adenomas 
with increased basal metabolic rate. Twenty-eight females and 
1 male between the ages of 9 and 67 years were treated with 
thiouracil, and 26 women and 3 men between the ages of 19 to 
57 years were treated with Lugol’s solution. The mean basal 
metabolic rate.of the patients treated with thiouracil was plus 
40 per cent and that of the patients treated with Lugol’s solu- 
tion was plus 45 per cent. The daily dose of thiouracil was 
0.75 Gm. and was administered in three fractional doses of 
0.25 Gm. one hour after meals. The patients treated with 
Lugol’s solution received 10 drops three times daily. The 
duration of the treatment varied from three to twenty-two days. 
The patients treated with thiouracil were hospitalized for an 
average period of 7.1 days and those treated with Lugol's solu- 
tion for 6.6 days. 


Military Surgeon, Washington, D. C. 
98:191-278 (March) 1946 


Etiology and Treatment of Blepharitis: Study in Military Personnel. 
P. Thygeson.—p. 191. 

Functions of Medical Units in Amphibious Operations. 
Jr. and R. Mazet Jr.—p. 204. 

Three and One-Half Years of Nutrition Activities in Eighth Service 
Command. W. L. Hart and R. G. Daggs.—p. 214 

Blood—-War to Peace. J. B. Alsever.—p. 219 

Problems of Naval Wartare under Climatic Extremes. 


O. B. Morrison 


M. Critchley.—p. 


March Fracture of Inferior Pubic Ramus. 
Van Demark. —-p. 

Military Importance of Low Back Disability. 

Biologic Warfare. G. W. Merck.—p. 237 


P. V. McCarthy and R. E. 


M. Moore Jr.—p. 235. 


Occupational Medicine, Chicago 
1:99-198 (Feb.) 1946 


Symposium on Burns from Hartford Circus Disaster. 
I. Management of Civilian Disaster Burns. D. B. ’ 
Il. Esprit de Corps Among Catastrophe Victims. M. T. Root.—p. 107. 
Laboratory in Burn Catastrophe. . 
“IV. Bacteriostatics Employed and Medical Problems. J. C. 
R. C. Anderson.— p. 121. 


—p. 116. 
Neuroses of Peace and of War. 

Lumbar Herniations of Intervertebral Disks: Value of Surgical Removal 
for Naval Personnel. J. C. White and T. H. Peterson.—p. 145. 
Thymol-Barbital Test in Experimental Carbon Tetrachloride Poisoning, 

C. P. McCord, J. H. Sterner, L. L. Kline and P. E. Willisms. 
—p. 160 
Actual Causes of Certain Occupational Dermatoses: IT, Further Study 
of 532 Cases, with Special Reference to Dermatitis Caused by Certain 
Petroleum Solvents, J. V. Klauder and Marjory K. Hardy.—p. 168. 
Bacteriostatics and Medical Problems in Burns.— 
According to Leonard, each of the adult patients from the Hart- 
ford circus fire was given sulfadiazine by mouth. Unfortunately 
the catastrophe coincided with excessively hot and humid 
weather. This tended to accentuate the oliguria, and many 
patients showed red blood cells in their urine, while in a few 
gross hematuria developed. The use of sulfonamide drugs was 
therefore discontinued within twenty-four to forty-eight hours in 
all cases. On discontinuance of sulfadiazine penicillin was used 
prophylactically and therapeutically. The author thinks that 
several patients would have died or at least would have had 
dangerous sepsis if it had not been for the liberal use of peni- 
cillin parenterally. It seems difficult to explain the rarity of 
invasion of the blood stream entirely on the basis of the careful 
aseptic technic. Despite the preliminary use of sulfadiazine 
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followed by penicillin, staphylococci and nonhemolytic strepto- 
cocci flourished beneath the dressings. It is well known that 
penicillin given parenterally cannot reach organisms in necrotic 
tissue which has lost its blood supply and penicillin was not 
employed locally. Treatment of the hypochloremia consisted in 
the addition of 3 to 12 Gm. of sodium chloride to the diet or in 
its being given intravenously as isotonic solution of sodium 
chloride if the patient was still vomiting. The problem of 
anemia was met by the frequent use of whole blood and suspen- 
sions of red cells. Hypoproteinemia made its appearance in 
spite of a high protein diet, but amigen in 10 per cent solution 
with or without dextrimaltose was masked in soups and broths 
and disguised in fruit juices so that the total protein intake 
was increased to from 125 to 300 Gm. a day in almost every 
case. Diets were supplemented with vitamins. Patients burned 
about the head often became irrational and needed oxygen ther- 
apy and considerable sedation. 


Ohio State Medical Journal, Columbus 
42:113-216 (Feb.) 1946 


Folic Acid (L, Casei Factor), Essential Pan-Hematopoietic Factor: 
Experimental and Clinical Studies. C. A. Doan, H. H. Wilson Jr. 
and C, Wright.—p. 139. 

Psychiatric Notes on War in Pacific. H. S. Evans.—p. 145. 

Fatal Case of Sodium Nitrite Poisoning. M. Oosting.—p. 150. 

Battle Wound of Thigh Complicated by Gas Gangrene in Case of 
Hereditary Hemorrhagic Thrombasthenia. R. L. Shively.—p. 151. 
*Air Embolism Following Uterotubal Insufflation: Report of 2 Cases. 

p L. Faulkner.—p. 154. 

Notes on Heart Failure. D. L. Beers.—p. 156. 

Early Ambulation in Abdominopelvic Surgery. 
—p. 158. 

Air Embolism Following Uterotubal Insufflation. — 
Faulkner feels that dangerous departures from the proper tech- 
nic of uterotubal insufflation have crept into medical practice. 
The most serious of these is the use of air as an insufflation 
medium instead of oxygen or preferably carbon dioxide as 
stipulated by Rubin. The author describes 2 deaths from air 
embolism which resulted when air was used for insufflation. 
Air may be introduced into the peripheral veins through a break 
in the mucosa of the uterine cervix or cavity. Report of these 
accidents from improperly performed uterotubal insufflation does 
not mean that one should turn to uterosalpingography with 
opaque mediums as a routine practice. The ideal totally harm- 
less opaque medium has not yet been introduced. 


J. J. McDonough. 


Pennsylvania Medical Journal, Harrisburg 
49:497-592 (Feb.) 1946 


Complications of Bronchial Asthma and Their Association with Broncho- 
stenosis. J. A. Mansmann and L. H. Osmond.—p. 513, 

Radiation Treatment of Carcinoma of Female Urethra. J. Jackman and 
D. Bacon.—p. 518. 

Cc lin Significance of Certain Respiratory Symptoms. 
—p. 520. 

Medical Management of Incomplete Abortion. F, B. Nugent.—p. 523. 


49 593-704 (March) 1946 


Evaluation of Criteria Useful in Differentiation of Benign and Malig- 
nant Lesions of Stomach. H. J. Tumen.—p. 

Shoulder and Arm Pain of Scalenus Anticus Origin. WwW. 
—p. 615. 

Occlusive Vascular Diseases in Lower Extremities: 
Differential Diagnosis. D. W. Kramer.—p. 619. 

Tuberculosis Control in Philadelphia. Katharine R. Boucot.—p. 623. 

Volvulus and Gangrene of the Sigmoid Complicated by Manson’s Schisto- 
somiasis. M. Corff.—p. 632. 


L. H. Clerf. 
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Psychiatric Quarterly, Utica, N. Y. 
20:1-182 (Jan.) 1946. Partial Index 


Phyletic Manifestations and Reversions. A. A. Brill.—p. 1. 

Penicillin in Early Syphilis: Preliminary Report of Penicillin Treatment 
of Early Syphilis in Syracuse Treatment Center. G. A. Group and 
T. F. Laurie.—p. 16. 

Sudden Graying of Hair, Alopecia and Diabetes Mellitus of Psychogenic 
Origin. H. S. Barahal and N. Freeman.—»p. 31. 

Narcosynthesis for Civilian Neurosis. H. Freed.—p. 39. 

Mechanism of Reactivation in Depressions of Old Age Group: 
of 3 Cases. K. Stern and Doris Menzer.—p. 56. 

Psychosomatic Problems as Seen in Internal Medicine. 

113. 


Report 
P. C. Clark. 


New “Aspects of Two Old Neurologic Problems. E. N. Boudreau. 


—p. 123. 
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Rocky Mountain Medical Journal, Denver 
43:81-184 (Feb.) 1946 


Environmental Sanitation—A Colorado Major Health Problem: Review 
of the Problem. W. H. Gaub.—p. 

Observations on Etiology, Pathology and Symptomatology of Poliomye- 
litis, with Special Consideration of Dehydration Treatment of Polio- 
myelitis. T. E. Robinson.—p. 119. 


Infectious Mononucleosis: Study of 25 Cases. L. Razinsky.—p. 123. 


United States Naval Med. Bulletin, Washington, D. C. 
46: 325-478 (March) 1946 


Traumatic Lesions of Peripheral Nerves: Experience in South Pacific 
H. Fulcher.—p. 325. 

*Fractures of Patella. H. C. Fett and M. J. Mackby.—p. 335. 

Chemical de ape in Neurovascular Lesions of Upper Extremity. 
M. H. Brown.—p. 343. 

Diving at U. S. Naval Torpedo Station, Newport, 
on Cases of Bends Occurring During 1944. 
W. J. Alexander.—p. 348. 

‘Penicillin Lozenges in of Vincent's Stomatitis. 
Jr. and E. W. Willett.—p. 35: 

Modified Acrylic Inlay. D. Cater, —p. 357. 

Skin Lesions of Rheumatic Fever. A. D. Campbell, G. C. Griffith and 
W. H. Leake.—p. 360. 

Problem of Recurrence in Rheumatic Fever. C 
Griffith, R. F. Solley and W. H. Leake.—p. 367 

Studies on Primary Isolation of Influenza Viruses. 
UL. S. Navy Medical Research Unit INo. 1, 


R. I., with Emphasis 
J. W. Huston and 


L. W. Strong 


. T. Bingham, G. C. 


The Personnel of 
University of California. 


—p. 369. 

Segregation of New and Old Recruits: 
ology Unit. No, 22.—p. 

Deafness Due to Noises of W arfare. J. A. Weiss.—p. 

Auditory Impairment Caused by Drugs. J. C. ioe Tr. —p. 387. 
Surgical Service at Shore Station. W. Bartlett Jr.—p. 392. 

Experiences with X-Rays on Hospital Ship. J. F. Belair.—p. 397. 

Fractures of Patella.—l ett and Mackby found that in only 
2 of 8 cases in which they performed patellectomy has there 
been the return of function which one might be led to expect. 
It is the belief of the authors that patellectomy is indicated in 
fresh compound comminuted fractures, in comminuted fractures. 
in old fractures that have healed in malposition or have been 
incompletely reduced, leaving irregular articular surfaces and 
thus producing traumatic arthritis, and in some cases of hyper- 
trophic arthritis of the knee joint in which it is believed that 
the patella is causing a mechanical block and is a factor in the 
production of pain. Patellectomy is a procedure which has been 
called radical and condemned by many authorities. , The technic 
is simple and, if performed early and followed by the proper 
rehabilitative measures, will yield gratifying results in carefully 
selected cases. It must not be used as a routine measure in the 
treatment of all fractures of the patella. 

Penicillin Lozenges in Vincent’s Stomatitis.—Lozenges 
containing 750 units of pure penicillin sodium were developed. 
The first patients were treated by Strong and Willett on April 
6, 1945. Since that time over 400 patients with Vincent’s infec- 
tion have been treated with these penicillin lozenges and every 
patient has had complete recovery. The actual length of time 
before smears have been negative has varied between forty-eight 
and one hundred and twenty hours, according to the severity 
of the case and the amount of tissue involved. Within twenty- 
four hours the patients have remarkable relief from pain and 
discomfort and can actually resume the mastication of food. 
The foul odor of the breath, so typical of the disease, has dis- 
appeared along with the necrosed and sloughed tissue. Most 
patients require from 30,000 to 50,000 units of penicillin. 


West Virginia Medical Journal, Charleston 
42:29-48 (Feb.) 1946 


*Ammonium Chloride in Prevention of Stilbestrol Nausea. A. P. Hudgms. 
29. 


Effect on Epidemic. Epidemi- 


Why ; a Public Health Career. A. L. Chapman.—p. 33. 
Continuous Caudal Analgesia in Obstetrics as Viewed by Mother, Baby 

and Physician. W. R. Hodges Jr.—p. 36. 

Severe Erythema Multiforme (Erythema Multiforme Pluriorificialis) : 

Case Report. B. Gray and E, C. Clair.—p. 39. 

Ammonium Chloride in Prevention of Diethyl- 
stilbestrol Nausea.—Hudgins points out that the most 
common side effect of diethylstilbestrol is nausea and occa- 
sionally vomiting. The nausea may cease after a few days 
without change in dosage or following reduction of the dose. 
However, if it continues, 0.65 Gm. of ammonium chloride after 
meals and at bedtime will aid in control and thus allow con- 
tinuation of diethylstilbestrol therapy. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Brain, London 
68: 167-241 (Sept.) 1945 

“Discharging Lesion” in Neurology. J. P. Martin.—p. 167. 
Case of Topographical Disorientation Associated with Unilateral Cerebral 

Lesion. A. Paterson and O. L. Zangwill.—p. 188. 
*Folie 4 Deux in Uniovular Twins Reared Apart. W. H. Craike and 

E. Slater, with the assistance of G. Burden.—p. 213. 
scien of Human Lateral Geniculate Body. E.- R. A. Cooper. 

Folie a Deux in Uniovular Twins Reared Apart.— 
Craike and his associates describe 2 uniovular twin sisters 
aged 52 who were separated at the age of 9 months, were 
brought up in different families in different parts of the 
country, met each other for the first time at the age of 24 
and never lived together or had any close contact with one 
another. One had a stable home with an affectionate maternal 
aunt, the other lived with a drunken and violent father of 
whom she was terrified. Both were nervous as children; 
both stole as children or adolescents. One at the age of 19 
and the other at the age of 18 had some form of gastric 
disturbance, accompanied with indications of a neurotic aspect, 
which in each case passed off rapidly. Both went into domestic 
service. Neither married. Both have become gradually deaf 
and both imply that the other merely pretends it. Paranoid 
symptoms appeared in each at about the same time, soon 
after their first meeting. Despite the religious interests of 
the twins, neither shows a religious coloring to the mental 
content. The principal difference between the psychoses is 
that, while one shows a chronic insidiously progressive 
paranoia, the other shows paranoid symptoms only episodically, 
and it is tempting to relate the different degrees of severity 
to the more fortunate upbringing and early life enjoyed by the 
second one. Fach sister centers her delusions around the other ; 
this appears in one of them to be reactive to the accusations 
of the other. It is this mutual involvement in a paranoid 
system of delusional ideas which suggested the title “folie a 
deux.” Both twins are regarded as being the subject of a 
basically schizophrenic illness. 


British Journal of Ophthalmology, London 


30:129-192 (March) 1946 


Penicillin and Vitamin C in Treatment of Hypopyon Ulcer. 
Summers.—p. 129. 

Intraocular Use of Penicillin. Ida Mann.—p. 134, 

Penicillin in Ophthalmology: Bacteriologic Experimental and Clinical 
Evidence of Its Value, — a Personal Series of 125 Clinical 
Cases. C. A. Brown.—p. 

Penicillin Treatment of Ocular _ a I. C. Fraser and A. A. B. 
Scott.—p. 168. 

— Technic in Ophthalmic Surgery. T. G. Wynne Parry and 
G. C. Laszlo.—p. 176 

Survey of Treatment pA Traumatic Corneal Ulcer: 
Hospital, Sheffield. A. Smith.—p. 17 


1941-1944, Royal 


Edinburgh Medical Journal 


53:1-48 (Jan.) 1946 
Basis of Penicillin Therapy. T. J. Mackie.—p. 1. 
Clinical Use of Penicillin. J. R. Learmonth.—p. 15. 
Penicillin in Treatment of Venereal Disease: A Year’s Experience in 
Civilian Clinic. R. C. L, Batchelor, W. H. Donald, M. S. Gray an 


others.—p. 
Injuries of Cartilage in Miners. W. A. D. Adamson,—p. 37. 


Lancet, London 


1: 293-332 (March 2) 1946 


Health Centers and Child Health Service. Helen M. M. Mackay.—p. 293. 

*Acutely Infected Pleural Effusions: Technics of Penicillin Treatment. 
L. Fatti, M. E. Florey, H. Joules and others.—p. 295. 

Human Fertility. C. S. Russell.—p. 300 

Group Analysis in Military Neurosis Center. S. H. Foulkes.—p. 303. 

Adhesiveness of Blood Platelets in Hemophilia. Helen M. Payling 
Wright.—p. 306. 

Contact Dermatitis Caused by Penicillin. 

Allergic Reaction to Parenteral Penicillin. 
Wilkinson.—p. 308. 


Penicillin Treatment in Infected Pleural Effusions.— 
Fatti and his associates review observations on 24 patients with 
acute infected pleural effusions. Treatment with penicillin was 
instituted in 14 while the pneumonic symptoms were still present 


H. R. Vickers.—p. 307. 
R. E. Haswell and J. F. 
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and in 10 after this phase had subsided. The success or failure 
of the different technics was assessed by comparison of the 
results with those in 14 controls treated along accepted lines. 
Aspiration followed by injection of penicillin was used in 7 
cases, with 2 successes and 1 partial success. This method was 
abandoned early in the series except for small interlobar effu- 
sions. The 3 cases in which rib resections were done were 
failures’ in that the total lengths of illness and time from 
drainage were of the same order as those of the controls. This 
method of treatment was abandoned. In the 10 cases treated 
with intercostal drainage and instillation of penicillin there were 
7 successes, 2 partial successes and 1 failure. The technic 
depends on the use of aspirations and of injections of penicillin 
as soon as the effusion is recognized, followed, once it becomes 
purulent, by intercostal drainage alternating with instillation. 
The choice of a systemic or local dose depends on whether or 
not the toxemic phase is passed and the infection well localized. 


Medical Journal of Australia, Sidney 


1:65-96 (Jan. 19) 1946 


Politics and the Medical Profession. J. Dale.—p. 65. 

Case of So- as Hydrophobia: Matter of Diagnosis. W. E. L. H. 
Crowther.—p. 

Some Effects of Blood Loss on Healthy Males. R. J. Walsh and A. K. 
Sewell.—p. 73. 

Early Results of Treatment of Gunshot Wounds of Limb Joints Aided 
by Penicillin Therapy. T. F. Rose and A. Newson.—p. 75. 

Use of Polysaccharide of Bacillus Proteus OXK in Diagnosis of Scrub 
Typhus. P. de Burgh.—p. 81. 


1:97-132 (Jan. 26) 1946 


Postwar Rehabilitation of Science. J. G. Wagner.—p. 97. 

Sociological Study of Aborigines in Northern Territory and Their Eye 
Diseases, M. Schneider.—p. 99. 

Traumatic Arteriovenous Aneurysm of Femoral Blood Vessels. 
Thompson.—p. 104. 

Putrid Lung Abscess. 

Inguinal Hernia and Its Repair. 

Saliva Factor in Peptic Ulceration. 


G. C. V. 
C. J. Officer Brown.—p. 107. 


H. Turnbull.—p. 109. 
L. J. J. Nye.—p. 114. 


1:133-168 (Feb. 2) 1946. Partial Index 
Blood — in the Maori, J. J. Graydon, R. T. Simmons and others. 
3 


p. 

Fiftieth Anniversary of Discovery of X-Rays. C. E. Eddy.—p. 138. 

Volvulus of Small Bowel, with Report of Case Treated by Resection 
with Recovery. D. M. Embelton and P. Jones.—p. 144. 

Observations on Psychoses Occurring in Service Personnel in Forward 

reas. H. J. B. Stephens.—p. 145. 

Adequacy of Medical Training. B. Williams.—p. 147. 

Anatomy in Medical Curriculum. A. A. Abbie.—p. 152. 

Plasma Protein Estimations in Battle Casualties. T. E. Wilson.—p. 153. 


1:169-204 (Feb. 9) 1946 


Medical Aspects of Red Cross in Second World War. J. N. Morris. 
—p. 169. 


Acquired Resistance of Staphylococci to Action of Penicillin. 
North and R,. Christie.—p. 176. 

Pleuropneumonia-like Organisms in Cases of Nongonococcic Urethritis 
in Man and in. Normal Female Genitalia. W. I. B. Beveridge, A. D. 
Campbell and Patricia E. Lind.—p. 179. 

Early Results in Short Series of Cases of Gunshot Wounds of Abdomen. 
T. F. Rose, A. Newson and D. Watson.—p, 180. 

Lipomas of Uterus, with Report of Case. J. D. Hicks.—p. 184. 

Treatment of Inguinal Hernia. F. V. Stonham.—p. 185. 

*Rupture of Liver in the Newborn: Recovery After Blood Transfusion 

and Laparotomy. F. Arden.-—p. 187. 

Report Fatal Case of “Blast” Injury of Cord. D. Leslie. 

Rupture of Liver in the Newborn.—Arden describes the 
treatment of a male infant hospitalized two days after birth 
because of pallor, breathlessness and inability to suck. His 
abdomen was slightly distended and dull on percussion all over 
the right side and in the left flank. Blood transfusion was 
started immediately. One cc. of a vitamin K preparation was 
injected intramuscularly. The transfusion was of immediate 
benefit but the abdomen remained distended. On the assumption 
that the liver was the most likely organ to be involved, the 
abdomen was opened by a right upper paramedian incision. The 
peritoneal cavity was found distended with blood and blood clot, 
and exploration revealed a deep fissure, 2 inches long, in the 
anterosuperior surface of the right lobe of the liver. Owing 
to the friability of the liver, attempted closure of the gap with 
mattress sutures proved unsatisfactory. The fissure was so 
fortunately placed that it was possible to suture the torn edges 
of the liver capsule to the cut edges of the parietal peritoneum. 


E. A. 
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This had the effect of shutting off the peritoneal cavity from 
the source of the bleeding and rendered the oozing laceration 
in the liver subject to control by external pressure. A strip of 
the right rectus abdominis muscle, with a pedicle at the lower 
end, was placed in the fissure in the liver substance and the 
abdominal wall was closed. Firm pressure was applied by 
strapping over dressings. Apart from some _ postoperative 
vomiting and slight delay in wound healing, the baby made 
an uneventful recovery. 


Lyon Chirurgical, Paris 
40:681-808 (Nov.-Dec.) 1945 
Air a in Thoracic Surgery. P. Santy, M. Bérard and P. Maillet. 


*Results ot Bilateral Splanchnicectomy ag Mediastinal Route in Arterial 
ypertension. P, Wertheimer and J. Lecuire.—p. 
Biliary Disturbances in Ascariasis. P, Mallet-Guy and P, Maillet. 
705. 


Pp. 
Preservation of Ovaries and of Tubes in Hysterectomy. D. Ferey. 
713. 


Problem of Preventing Motor Sequelae After a of Lymph Nodes 
of Neck. M. Dargent and J. Papillon.—p. ; 

Bilateral Splanchnicectomy for 
heimer and Lecuire performed a bilateral splanchnicectomy by 
the mediastinal route on 14 women and 5 men with hyperten- 
sion. The patients were between the ages of 30 and 58. There 
was no operative mortality. Postoperative complications were 
rare, transitory and mild. Control examinations were carried 
out on 16 of the 19 patients for more than six months after 
the intervention. Three of the 16 patients showed only tem- 
porary improvement and died within three to twenty-two months 
after the operation. Five of the remaining 13 patients had com- 
plete relief of their functional disturbances. Four had pressures 
considerably and permanently reduced (35 mm. of mercury). 
Seven presented satisfactory improvement. These results are 
less favorable than those reported by Peet. 


Presse Médicale, Paris 


53:709-720 (Dec. 29) 1945 
Vegetative Encephalitis in Typhoid. H. Roger and M. 
—p. 709. 
Symptomatology and Limitations of Diabetic Coma. 
10 


H. Gastaut. 
R. Boulin and 


‘Clinical Syndrome of Tumors of Pheochromic System and an Cura- 
bility. F. Van Goidsenhoven and J. Vandenbroucke.—p. 

Immediate Accidents of Artificial Pneumoperitoneum. J. Metietier. 
—p. 712. 

Cholinesterase of Human Serum -_~ ag siologic State in Various Patho- 
logic Conditions, A. Kaswin.—p. 

*Procaine Hydrochloride Blockage of ’Soinal Cord. J. Kunlin.—p, 714. 
Intraspinal Procaine Anesthesia.—Kunlin, who first used 

intraspinal procaine anesthesia in 1942, has employed this technic 

for posterior commissural myelotomy and total myelotomy, using 

0.5 to 2 cc. of a 1 per cent procaine solution. The anesthesia 

is complete for twenty to thirty minutes, disappearing rapidly 

after that. Nupercaine prolongs the anesthesia. All pain is 

suppressed, the advantages of local anesthesia are preserved. 

The method is valuable for other interventions on the spine or 

spinal roots, particularly removal of radicular or intramedullary 

tumors. 

54:25-48 (Jan. 19) 1946 

*Otitis of Newborn: Its Relation to Syndrome of Progressive Denutrition 
in Newborn. E. Lévy-Solal, M. Lelong, R. Joseph and Mrs. J. Debain. 
—p. 25. 

Nosology of Besnier-Boeck- Schaumann Disease: 
A. Sézary.—p. 26. 

Surgical Treatment of Pseudotumoral Arterial Hypertension, 

27 


Epitheloid Reticuloses. 


M. Riser. 

Thirty-Four Observations of Posterior Commissural Myelotomy, P. Wert- 
heimer.—p. 28. 

Temper and Diencephaion. J. Delay.—p. 29. 

*Bronchial Tuberculosis and 
and Varin.—p. 

Localized Meningeal Neuralgias: 
Treatment. J. Guillaume.—p. 
German and Allied Public Health Service Campaign Against Typhus 
Epidemic in Dachau Concentration Camp During 1944 to 1945. 

C, Gonnet.—p. 32. 


Otitis Media of Newborn.—Lévy-Solal and his associates 
performed paracentesis for otitis media on 11 newborn infants. 
In 5 intervention was done between the tenth and twelfth day 
of life, in 2 on the fifteenth day and in 4 between the twentieth 
and twenty-first days. Otitis media may occur from the tenth 
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day of life onward. There is a paucity of symptoms. The 
infant may refuse once or twice to take the breast, and there 
may be a slight loss in weight. Frequently there is a tendency 
to hypothermia rather than to a febrile course. In rare cases 
there may be vomiting. If the otitis media is diagnosed in time 
and incision of the tympanic membrane is made at once, the 
majority of the infants, even though premature and weak, will 
recover. Early diagnosis and early treatment are the safest 
prophylactic measures against marasmus in the course of the 
first weeks or months of life. This condition may be due to 
infection of the ear and to antritis rather than to any hereditary 
tuberculous or syphilitic infection or to alimentary disturbance. 
A systematic examination by the otologist of the tympanic mem- 
brane of the newborn with an abnormal curve of weight is 
suggested for maternity wards, infant asylums and nurseries. 

Bronchial Tuberculosis and Collapsotherapy.—Dumarest 
and his associates’ observations of 5 cases of bronchial tuber- 
culosis suggest that collapsotherapy and particularly pneumo- 
thorax are contraindicated in the presence of lesions caused by 
stenosis of the large bronchi. The artificial collapse aggravates 
and accelerates the process of stenosis. Consequently dilatation 
of the adjacent bronchi occurs, causing infection and retention, 
from which definite blocking of the lung results. 


Praxis, Bern 
35:55-72 (Jan. 24) 1946 
*Local Application of Penicillin in Diphtheria. R. Roch and J. P. Doret. 
55. 


Sehesethovesy in Poliomyelitic Paralysis. O. Hubacher.—p. 56. 
Allergy and Resistance as Formative Factors in Pulmonary Tubercu- 

losis.. K. Hommeyer von Brentano.—p. 62. 

Local Application of Penicillin in Diphtheria.—Roch 
and Doret vaporize 1 cc. of penicillin solution in the throat of 
diphtheria patients and 0.5 cc. in each nostril by means of a 
spray. The solution contains 1,000 units per cubic centimeter. 
The spraying is repeated three times a day. Bacteriologic con- 
trols are made in the morning, the last spray having been given 
the night before. After two negative controls the local treat- 
ment is interrupted for four days and then another test is made. 
If the future confirms the results obtained so far, this local 
penicillin treatment will permit a considerable reduction of the 
quarantine period in diphtheria. The authors do not wish to 
substitute local penicillin treatment for the serum treatment of 
diphtheria but rather to combine the two. 


Hospital, Rio de Janeiro 
29:1-148 (Jan.) 1946. Partial Index 
Rare Aspects of Double Auriculoventricular Conduction. Q. H. de Mes- 
quita.—p. 1. 
Application of Skin Graft in Treatment of Relapsing Hernias. 
queira.—p. 
Symptomatology ‘of Pleural Empyema in Early Childhood. C. Pernetta. 
—p. 
Antitoxic Liver Therapy in Various Ocular Disorders. 
and E. Angel. —p. 27. 
*Penicillin in Peritonitis: 
and H. Ashcar.—p. 43. 
Vitamin A in Treatment of Leg Ulcers. 
Placental Globulin in Treatment of Measles. 
—p. 69 
Modes of Administration of Penicillin for Peritonitis. 
—Cintra Franco and Ashcar investigated the best route for 
administering penicillin to reach an effective concentration in 
the peritoneum. They report the results of such a study in 
4+ patients with ascites (3 with cirrhosis and 1 with peritoneal 
tuberculosis) and 2 patients with normal peritoneum. They 
found that penicillin administered parenterally reaches effec- 
tive therapeutic concentration in the peritoneum within twenty 
minutes. The amount of penicillin that reaches the peritoneal 
cavity is only about 2 per cent of the total dose injected either 
intravenously or intramuscularly. When injected intravenously 
or intramuscularly, therapeutic concentration in the peritoneal 
fluid remains constant for about four or five hours. When 


A. Jun- 


G. von Grolman 
Modes of Administration. S. Cintra Franco 


J. de Freitas.—p. 63. 
R. Franco do Amaral. 


50,000 Oxford units is injected into the peritoneal cavity, thera- 
peutic concentration remains for more than twenty-four hours. 
The authors think that injection of penicillin directly into the 
peritoneal cavity is the best route for administering penicillin 
for the prevention or treatment of peritonitis. 
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Revista de Neurol. e Psiquiat. de Sao Paulo 
10:177-224 (Sept.-Oct.) 1944 


*Subarachnoid Alcohol Injection for Intractable Pain of Genital Cancers. 
. B. Nestarez and §S. Cintra Franco.—p. 177. 

Subarachnoid Alcohol Injection for Intractable Pain. 
—Nestarez and Cintra Franco employed subarachnoid alcohol 
injections in 16 cases of cancer of the cervix with intractable 
pain. They favor Stern’s technic. The injections were made 
slowly and the amount of alcohol injected varied between 0.4 
and 1.5 cc. Results were good in 7 cases (in 1 the relief lasted 
for six months); in 2 some relief was obtained and in 1 only 
temporary relief. One patient developed palsy of the right lower 
extremity and 3 patients developed urinary retention. Survival 
varied between one and six months, 


Acta Medica Scandinavica, Stockholm 
123: 209-302 (Jan. 25) 1946 


“Acute Anterior Poliomyelitis Complicating Pregnancy, 
—p. 209. 

Neurocirculatory Syndrome (‘‘Neurocirculatory Asthenia”) in Soldiers: 
I. Clinical Investigation. E. Adlercreutz.—p. 219. 

Serum Protein ae Antibody Protein During Pneumonia, F. Heintzel- 
mann.—p. 242 

Normal PQ Time of Electrocardiogram. M. Savilahti. 


E. Waaler. 


Reibitity of Clearance Tests in Deficient Kidneys. G. Ekehorn.—p. 269. 
“Acute Hepatitis in Light of Clinical and Laboratory Examinations. 

S. G. Jokipii—p. 294. 

Poliomyelitis Complicating Pregnancy.—Waaler reports 
8 cases of poliomyelitis in pregnant women between 18 and 38 
years of age. Seven cases occurred during an epidemic in 
Bergen, Norway, in 1941; the eighth case occurred in 1944. 
There were two fatalities. The author observed that poliomye- 
litis is not more severe in pregnant women except during the 
last months of pregnancy, when there may be great discomfort 
if the respiratory muscles are involved. The prognosis is prob- 
ably worse for the mother in late pregnancy. The disease has 
little influence on pregnancy and labor. Labor is usually normal, 
and cesarean section is indicated only when paralysis embar- 
rasses the respiration or when genitourinary complications are 
serious. It seems likely that poliomyelitis is more frequent in 
pregnant women than in other adults, and the cases hitherto 
observed have been uniformly distributed among the various 
stages of pregnancy. No evidence has been produced of intra- 
uterine transmission of poliomyelitis. Of this series 5 newborn 
infants did not show any sign of paralysis or malformation. 
Follow-up investigation of age showed that all children were 
well and that they had learned to walk at the usual age. In 
1 case of stillbirth with spontaneous labor there was a history 
of previous stillbirth and no evidence that poliomyelitis was 
responsible. Microscopic examination of the nervous system of 
the fetuses of the 2 mothers who died in the sixth and eighth 
month respectively of pregnancy did not reveal any abnormality. 


Acute Hepatitis.—Jokipii reports 262 cases of acute hepa- 
titis observed at the Third Medical Clinic of the University of 
Helsinki during the years 1942 to 1944. The patients were 
between the ages of 18 and 60 years. No age or sex disposi- 
tion was noted. The intensity of jaundice was fairly high, as 
demonstrated by the Meulengracht reaction and by Heilmeyer’s 
extinction coefficient obtained directly from the serum. Ehr- 
lich’s reaction and Schlesinger’s test were positive in 242 cases 
(92.4 per cent) in the initial phase of the disease; they were 
negative in only 20 cases (7.6 per cent) but turned positive 
when the yellow pigmentation became less pronounced. The 
normal color of the feces returned in one week and bilirubin 
disappeared from the urine in 177 cases (67.5 per cent) in one 
week. The erythrocyte sedimentation rate was normal in 153 
cases (58 per cent); it was low in 109 cases but returned to 
normal when jaundice faded. Recurrences occurred in 28 cases 
(10.7 per cent), in 12 of which the color of the serum had not 
returned to normal at the time of discharge (two weeks). Rest 
in bed for three to four weeks, until bilirubin and urobilin 
reactions are negative and the sedimentation rate is normal, may 
prevent recurrences. 
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Book Notices 
Intelligence and Its Deviations. By Mandel Sherman, Ph.D.. M.D., 


Professor of Educational Psychology, The University of Chicago, Chicago. 
Psychology Series, Albert *T. Poffenberger, Ph.D., Editor, Professor of 
Psychology, Columbia University, New York. Cloth. Price, $3.75. Pp, 286, 
with 19 illustrations. New York: Ronald Press Company, 1945. 

In this book the author undertakes to treat “the medical, psy- 
chological and social aspects of” intelligence for the benefit of 
the pediatrician, the medical student and the psychologist. He 
covers this field by discussing, first, the theory of intelligence 
and general intellectual development. The conditions essential 
to growth and functioning of intelligence—the individual's 
endowment and environment—receive two chapters. These are 
followed by chapters on the relation of intelligence to delin- 
quency and to psychosis. There is exposition of mental defi- 
ciency, including its relation to specific brain changes. The 
entities epilepsy, mongolism and retinism receive separate treat- 
ment, and these are followed by the topics of mental testing, 
adjustment of the mentally deficient, genetics and “superiority,” 
including genius. 

The merits of the book lie in the broad surveys it offers of 
the field of intelligence, the clinical groups in which the deviants 
distribute and the patterns it follows in these groups, together 
with something as to the conditions, medical and environmental, 
peculiar to each. Some of these chapters are excellent, serving 
especially a satisfying refresher purpose. Others are scanty 
and the exposition correspondingly unsatisfying. Thus there is 
an interesting review of intelligence testing and its history 
generally and of the nature-nurture problem with a valuable 
discussion of the fallacy in relating delinquent and mental 
deficiency. 

There is a surprising neglect of the important work done 
especially in recent years in mental deterioration. Nor is 
adequate justice being done to investigation of intellectual func- 
tioning in psychosis, more especially in schizophrenia. There is 
emphasis, for example (p. 125), on the “neurological basis of 
intellectual deterioration in the ‘functional’ psychoses.” The 
alternative view of schizophrenia as an adaptive maladjustment, 
one facet of which is the apparent “dementia,” receives no men- 
tion. In fact the volume ignores entirely this aspect of the 
adapting organism, utilizing its abilities sometimes in ways 
destructive to it with the resulting atrophy of ability. One 
misses in this connection mention of the valuable work by 
Norman Cameron in the brain damaged and in schizophrenia, 
by Vigotsky in concept formation, Halstead’s current contribu- 
tions based on his critical investigations in patients with lobot- 
omies and that of Kurt Goldstein and his followers in breakdown 
of abstract thinking in schizophrenia. 

One specific criticism: It is hard to see why the author felt 
it necessary to include chapter 15, on intellectual superiority, 
basing it as he does only on the reconstruction by Terman and 
his associates of the “intelligence quotients” of John Stuart 
Mill, Faraday, John Adams, Lincoln, Ben Johnson and other 
“geniuses.” 

For all these criticisms this book is a useful, well organized 
survey of the field. It is well documented with graphs and 
tables. A glossary is helpful. The bibliography is extensive. 
It is unfortunate that the author has included so little of his 
own experience or of his critical reactions. Nevertheless the 
little volume will be useful in the library of the professional 
man who must deal with intelligence as a technical problem 
and needs a compact reference source at hand. 


The Effect of Smallpox on the Destiny of the Amerindian. By E. 
Wagner Stearn, Ph.D., and Allen E. Stearn, Ph.D. Cloth. Price, $2.50. 
Pp. 153. Boston: Bruce Humphries, Inc., 1945 

The authors of this book, professors of bacteriology and 
chemistry respectively at Christian College and the University 
of Missouri, have attempted to answer their personal question 


as to vaccination of their own child by study of source mate- — 


rial. During the course of their studies they were impressed 
with the effect of smallpox on the “Amerindian.” This volume, 
which is presented as the result of a year of research based 
on study of source material consulted in libraries at the Uni- 
versity of California, Stanford University and the Barcroft 
Library at Berkeley, Calif., portrays the devastation which 
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smallpox wrought among the various Indian tribes as they were 
being pushed back by the constant pressure of the white man. 
It attempts to make a semiquantitative estimate of the extent to 
which smallpox uncontrolled through vaccination reduced the 
population of the tribes, impaired their capacity to resist and 
may even have been used as a weapon of subjugation. The 
reader cannot be surprised at the conclusions of the authors that 
smallpox was a factor of consequence and that vaccination when 
ultimately introduced and accepted late in the nineteenth century 
protected the small remnant of Indians, but he can be surprised 
that the authors should have taken so cumbersome and uncertain 
a method to convince themselves of the value of vaccination. 
The material is presented in strictly chronological fashion, which 
portrays the magnitude of the smallpox problem in successive 
years but lacks an orderly sequence of events as far as they 
concern a particular tribe or area. The data refer almost 
exclusively to the tribes in what is now the United States; 
scanty reference is made to the Canadian tribes and none to 
those of Mexico or of Central or South America, as might have 
been expected from use of the term “Amerindian.” The book 
represents an interesting and valuable collection of information 
but is by no means a searching or exhaustive study of the role 
of smallpox in the depletion of the Indian population. More 
extensive use of original source material and quotations from 
these sources would have added to its value and its readability. 


The Physiology of the Newborn Infant. By Clement A. Smith, M.D., 
Professor of Pediatrics, Wayne University College of Medicine, Detroit, 
Michigan. Cloth. Price, $5.50. Pp. 312, with 36 illustrations. Spring- 
field, Illinios: Charles C Thomas, Publisher, 1945. 

This excellent monograph covers the fetal and neonatal 
aspects of respiration, the circulatory system including the fetal 
circulation and its alterations at birth, also fetal and neonatal 
blood volume, dynamics of circulation and other important 
phases. The blood and its various components and changes 
from the fetal stage through the neonatal period, icterus 
neonatorum inclusive of hepatic insufficiency, metabolism and 
heat regulation, the physiology of the digestive tract, fetal and 
neonatal nutrition, assimilation and metabolism of minerals 
and vitamins, renal physiology inclusive of regulation of electro- 
lytes and water, neonatal endocrinology and neonatal immunol- 
ogy are all covered in a detailed analysis of our present know|- 
edge of these subjects. The bibliography is exceptionally com- 
plete. This book can well be recommended to pediatricians, 
obstetricians and others interested in various fields of clinical 
research. 


Hackh’s Chemical Dictionary [American and British Usage]: Contain- 
ing the Words Generally Used in Chemistry, and Many of the Terms Used 
in the Related Sciences of Physics, Astrophysics, Mineralogy, Pharmacy, 
Agriculture, Biology, Medicine, Engineering, Etc. Based on Recent Chemi- 
cal Literature with Numerous Tables, Diagrams, Portraits and Other 
IWustrations. 1946 Printing, with changes and additions of third edition 
edited by Julius Grant, M.Se., Ph.D., F.R.LC. Fabrikoid. Price, $8.50. 
Pp. 925. Philadelphia & Toronto: Blakiston Company, 1946. 

This is a revised and edited third edition, the original of 
which was reviewed in THE JourNAL, Sept. 30, 1944. The 
price has been lowered and the book contains recent data on 
atomic disintegration. Some of the definitions of medical words, 
e. g. digitalis, which were considered unsatisfactory by the 
reviewer of the third edition are still inadequate. This book 
continues to serve as a good reference work for terms used in 
chemistry and allied subjects. 


What You Can Do for Angina Pectoris and Coronary Occlusion. By 
Peter J. Steincrohn, M.D., F.A.C.P, Cloth, Price, $2.50, Pp. 254. Garden 
City, N. Y.: Doubleday & Company, Inc., 1946. 

This little book is written for nonmedically trained persons 
who have angina pectoris or have had a coronary occlusion. 
Its purpose is to discuss the nature of the conditions, the 
prognosis and management at greater length than can be done 
personally by most physicians. In general the information is 
accurate, but there are a few casual observations made for the 
sake of public appeal for which the evidence is slight. For 
example, on page 30 it is stated that “the heart does more flip- 
flops than it did during the stolid altercations of the cave-man 
days.” It is, perhaps, a little unfair to pick out such a single 
example, because most of the book gives accurate information 
which should be of assistance both to the patient and to his 
physician. 


131 
46 


494 


QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MEDICAL AND SURGICAL TREATMENT OF 
GASTRIC AND DUODENAL ULCER 
To the Editor:—Is recurrence of stomach ulcers a rule? Do ulcer patients 
have to stay on a diet all “their life? Is surgery or conservative treatment 
preferable? M.D., New Jersey. 


ANSWER.—Gastric ulcers show a high incidence of recurrence 
but not as high as duodenal ulcers. Gastric ulcer presumably 
is different from a duodenal ulcer. Roentgenologically, on heal- 
ing, scarring in contrast to the classic scarring which results 
from healing of duodenal ulcer is not evident. The deformities 
of duodenal ulcer may persist throughout life without activity. 
Because of the complete healing of gastric ulcers, a patient may 
not have to stay on a diet all his life. However, patients should 
be cautioned to refrain from overindulgence in tobacco, coffee, 
condiments and alcohol, which stimulate hyperplastic parietal 
cells to secrete more hydrochloric acid than can properly 
buffered by food, saliva and mucus (the mucus has little if any 
buffering capacity). 

Whether surgery or consery ative treatment is preferable 
remains a question. Some investigators believe that, irrespective 
of the modern medical treatment of gastric ulcer, the incidence 
of carcinoma is much too high when compared with the low 
morbidity and mortality from surgical treatment. 

In a young person conservative management may be tried. 
lf the patient is at or about the carcinomatous age his best 
chance may be through the surgical route, notwithstanding our 
ability to control the healing of gastric lesions by both roent- 
genologic and gastroscopic observations. The final differential 
between a benign and a malignant ulcer must rest on the micro- 
scopic findings. 


POSSIBLE SENSITIVITY TO MOLD IN ROQUEFORT 


To the Editor:—\ treated a man with a diplococcus infection and a 
corneal ulcer, using penicillin instillations. He developed @ severe reaction 
to the penicillin and some time iater an infection in the eye again. | used 
ge ointment in the eye, and he again had a definite reaction in the 

1 gave him two injections of 15 thousand units of yo after 
which he broke out in a severe rash over the entire body. month or so 
later he had eaten Roquefort cheese containing some of a mold. He 
developed a rash after eating the cheese. | understand that the mold in 
Roquefort cheese is Penicillium. Is there any relation between the mold 
in Roquefort cheese and the Penicillium notatum from which the com- 


mercial penicillin is made? A. F. Jensen, M.D., Grand Forks, N. D. 


ANSWER.—It would be impossible for any one to say whether 
the mold in the Roquefort cheese which was eaten by the patient 
was in any way responsible for the development of the rash. 
It would be interesting to know whether or not penicillin given 
by mouth could produce an eruption in this patient. Some of 
the molds in Roquefort cheese belong to the Penicillium group, 
but since penicillin is a product of the metabolism of the mol 
it is not known whether there are cross reactions between peni- 
cillin and the mold itself. This is a subject for future investi- 
gation. 


NASAL POLYPS 


To the Editor:—Are any efficient procedures available to prevent the return 
of nasal 


polypi after surgical removal and if so what are they? 
E. W. Telford, M.D., De Kalb, Ill. 


ANSWER.—Nasal polyps do tend to recur after surgical 
removal no matter what methods are u or how carefully or 
completely one operates. The chief factors responsible for their 
return are the presence of a chronic suppurative sinusitis and 
the allergic state itself. Every attempt should be made to treat 
these conditfons as completely as possible and, in addition, if 
one wishes to avoid recurrences, radium may be used post- 
operatively by a qualified roentgenologist. Other postoperative 
methods to avoid a return of polyps are the use of zinc ioniza- 
tion of the nasal mucosa and electrosurgical removal of the 
polypoidal growths. 

Reference : 


Hollender, A. R.: Office Treatment of the Nose, Throat and Ear, 
Chicago, Year Book Publishers, Inc., 1943, 


SEX INTERGRADE 
To the Editor:—At the birth of a child two years ago it was noted that the 
external genitals were abnormal, and the parents were told to have the sex 
determined when the child was 2 years old. Externally at the penile site 
an erectile organ was found measuring | inch in length without an external 
opening. U neath was an opening surrounded by labia, which opened 
into the bladder. A normal vaginal opening was not found. On exploratory 
laparotomy no vagina was seen. An organ, apparently a prostate, was 
found, with tubes leading off, and attached at ends were small white 
masses. On biopsy of part of this whitish tissue, four histologists con- 
curred in saying that it was testicular tissue. The parents have been 
raising the child as a girl and are now at a loss as to what to do. 
Any answer to this or reference to information will be greatly 
appreciated. M.D., California. 


Answer.—It would seem that the best program for a child 
like this would be as follows: 


1. He should be raised as a boy and not as a girl. 


2. When the child is 4 years old, an attempt should be made 
to correct the hypospadias. Apparently, from the description, 
the child has a penis. 


3. Because testicular tissue is absent or almost so, it would 
seem that as far as endocrine therapy is concerned the gonado- 
tropins would be of little value, and therefore the child might 
be started on small doses of androgen (at least 50 mg. a week 
and possibly more, depending on the response of the patient to 
this therapy). This should be started at 4 years of age, and in 
all probability it will be necessary to continue it indefinitely. 
The androgen can be given by mouth in the form of methyl 
testosterone, but intramuscular injections of testosterone propi- 
onate are much more preferable in the beginning. If the genital 
growth becomes definite and the child begins to develop some 
of the signs and symptoms of puberty, the injections will obvi- 
ously have to be discontinued for a reasonable time. Whether 
or not the small amount of testicular tissue present in the 
abdomen could be placed in the scrotum cannot be determined 
from the inquiry. 


AURICULOVENTRICULAR BLOCK 
To the Editor:—What is the best treatment for first degree auriculoventricular 
bicck. The PR interval in this patient’s cardiogram is 0.24 second. 
M.D., California. 


ANSWER.—First degree auriculoventricular block is a con- 
dition in which the auriculoventricular transmission time is 
prolonged but every impulse reaches the ventricles. The PR 
interval, which is the electrocardiographic measurement of 
auriculoventricular condition, must exceed 0.21 second before 
first degree block should be ‘diagnosed. 

There are a number of causes of this condition, of which 
digitalis is the most frequent example. Acute infections, espe- 
cially rheumatic fever and diphtheria, may cause a prolonged 
PR interval. Coronary artery sclerosis is the third major 
cause. Occasionally vagal reflexes may produce first degree 
block, and in such cases it may be produced or accentuated by 
carotid sinus pressure. Other less frequent causes are con- 
genital anomalies, quinidine and syphilis involving the junctional 
tissue. 

Therefore, first degree auriculoventricular block is not a dis- 
ease but is to be considered only a sign of disease, and treat- 
ment should be directed at its underlying cause. If digitalis or 
quinidine is at fault, the drug should be omitted or the dose 
reduced. If due to specific diseases such as rheumatic fever or 
diphtheria, treatment should be directed to the disease,and not 
toward the sign of prolonged auriculoventricular conduction. 
In coronary artery disease associated with myocardial infarction, 
prolongation of the PR interval tends to be transitory and, with 
healing, many cases return to normal. When syphilis is the 
inciting agent, therapy for syphilis must be administered with 
great caution. 


TREATMENT OF EPILEPSY 
To the Editor:—A man aged 23 has had epilepsy for three and 
years. At the 


one-half 
onset the seizures were frequent, but under treatment oe 
have been reduced to one t has c 


in a strict ketogenic diet, bital sodium (0. 05 Sen} 
morning and night, and thiamine hydrochloride 1 mg. intravenously 
once weekly. Please discuss further treatment. 


Willis P. Baker, M.D., Santa Ana, Colif. 


ANSWER. —The ketogenic diet is not as effective in adults as 
in children, nor is phenobarbital usually as effective as diphenyl- 
hydantoin (dilantin) sodium for the control of convulsive sei- 
zures. This medicine is dispensed in gg containing 0.1 Gm. 
Three to five capsules may be given dai 

Reference : 


Lennox, W. The Treatment of Epilepsy, M. Clin. North America, 
September 1945, p. 1114. 
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